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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Arr. L—Albumen in Urine—Iis Value in Diagnosis. By Cuas. A. 


Lzz, M. D., &c. 


IN A LETTER TO THE EDITOR. 


My Dzar Dr.—It has become very common, of late, with certain 
practitioners, if they detect the presence of albumen in the urine, by 
heat or nitric acid, to pronounce at once an unfavorable diagnosis, 
on the ground that the patient is laboring under Albuminuria, or 
Bright’s disease of the kidney... Many persons have been unneces- 
sarily alarmed, and their disease, whatever it may have been, greatly 
exasperated, by the influence which such an opinion has had upon 
the mind, and through that upon the disease. While I have no 
doubt that the danger of that disease, (Albuminuria,) has been 
greatly exaggerated, I have still less, that a false diagnosis is often 
made, and that patients are told that they labor under this disease, 
when there is no good foundation for such belief. There are many 
circumstanees under which albumen exists in the urine, independent 
of every structural change in the urinary organs, and these circum- 
stances should be more generally known. Simon tells us that albu- 
men is often found in the urine of persons in perfect health, and 
though this statement, perhaps, needs confirmation, by more exten- 
sive experiments than have, as yet, been made on healthy urine, 
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there is no good reason to doubt its correctness. Observation has 
been hitherto chiefly limited to diseased urine, or urine secreted 
during some other disease, and I think there is no good reason to 
doubt that albumen will yet be found to be not an unfrequent in- 
gredient in the urine of perfect health. At any rate, we know that 
the urine of pregnant females often contains albumen, especially in 
first pregnancies, and in cases of twins, owing probably to unusual con- 
gestion, produced by the pressure of the impregnated uterus, and 
temporary congestion from any cause, even short of disease, will be 
likely to produce the same result. 

Since I have made it a rule to examine the urine in all diseases, I 
have often met with albumen in it in acute diseases generally, as 
well as some chronic ones, independent of any disease of the kidneys 
themselves, and I believe it will yet be found, that in a majority of 
acute diseases, albumen, in greater or less quantity, will be found 
during some period of them; to febrile and inflammatory affections, 
these periods will be about the commencement of the febrile excite- 
ment, and just after the crisis, when convalescense is about to be 
established. This is well observed in all the exanthematous fevers, 
especially measles, scarlatina and small-pox, and the presence of 
albumen in these cases may actually be regarded as a favorable 
symptom. It neither indicates the presence of organic disease in the 
urinary organs nor any tendency thereto. It is the result of a series 
of changes, which seem essential to a restoration to health, and is of 
no more consequence than the desquamation and exfoliation of the 
cuticle. I donot mean to say that albumen is always present in these 
diseases in their early stages, but, as a general rule, it will be found 
during the desquamative stage. Martin Solon says, ‘‘in twenty-two 
out of twenty-three cases,” according to his observation; and Simon 
says it is “‘commonly” found. It may not last for more than two 
or three days, for the most: part, it does not, and will generally be 
found to be associated with a considerable amount of kidney epithe- 
lium, but no fibrinous casts. The quantity of urine secreted will not 
vary far from the normal standard, and in other respects it will be 
nearly natural. It is posssible that, in some epidemics of scarlatina, 
as stated by Chrisitison, albumen may not be found, asa general rule, 
in the urine, just as we find some one particular feature or symptom 
absent, but these varying results may, in some cases, be owing to 
want of care in making the observation and experiments. The ex- 
amination of the urine should be made daily, or several times a day, 
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and then the treatment may have considerable influence in prevent- 
ing its presence in the urine, as the warm bath, and other revulsive 
means, which determine the blood to the surface, and thus relieve 
renal and other internal congestions, and then it should be recollected 
that the presence of albumen in the urine is often limited to a short 
time, as one day, or a few hours, and unless we daily examine it, we 
shall be liable to be deceived. These remarks will apply also to 
small-pox and measles. I have observed, also, and the same obser- 
vation has often been made by others, that during the acute stage of 
erysipelas the urine will often be found highly albuminous, as well as 
during the stage of disquamation, when it may last for several days, 
and contain an abundance of epithelium scales. This state of the 
urine is more common, it is true, in idiopathic erysipelas, where the 
disease involves a considerable extent of surface, but it will probably 
be met with more or less frequently in every form ; but then the 
urine must be frequently examined. So too, during the stage of 
reaction in cholera, the urine will generally be more or less coagula- 
ble, at the same time the urine will be absent, or in small quantity, 
while there will be present biliary coloring matter, and epithelium 
scales. The presence of renal epithelium shows the occurrence of 
desquamation, and probably, as Dr. Bigbie has suggested, the pas- 
sage of the albumen from the blood is closely associated with, or 
depends on this process, and that too, independent of renal congestion. 
But this yet remains to be proved. It must be admitted, however, 
that we often meet with albumen in the urine in scarlatina, where 
there is no other evidence of renal congestion, as lumbar pain or 
uneasiness, or diminished urinary secretion. In the dropsy that 
follows scarlet fever, we find albumen in the urine in a large majority 
of cases, while, at the same time, the urine is scanty in quantity, 
sometimes tinged with blood, and usually charged with exudative 
corpuscles, epithelium, and fibrinous casts of the small tubes. Here 
there, can be no reasonable doubt of the presence of renal congestion, 
for we have, in connection with the diminished secretion, pain and a 
sense of weight in the lumbar region, with occasional vomiting, and 
whether organic renal disease may not grow out of such congestion 
when severe or, long continued, is a question to be determined by 
future observations. 

In variola, in the few cases in which the urine has been tested, 
albumen has occasionally been discovered in the early stage; also, 
in the suppurative or critical stage, but more frequently in the stage 
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of desquamation, and not unfrequently tinged with blood, with 
amorphous or crystaline urates and epithelium. 

It is now a well known fact, that albumen often exists in the urine 
in pneumonia, about the period of the resolution of the disease. 
Simon observed it in twenty-two out of twenty-four cases, at this 
period, and sometimes during the inflammatory stage. I believe it 
is, however, generally connected with the absorption of the pulmo- 
nary exudation, and it may perhaps be, as Schonlein has suggested, 
that the kidneys act as the chief emunctory for the escape of such 
matters from the blood, which are chiefly albuminous, although the 
urine also abounds with lithates in such cases. Albumen has also 
been detected in the urine in pericarditis, endocarditis, pleurisy, cardi- 
tis, peritonitis, &c., and after the application of blisters. 

In regard to chronic diseases, there is good reason to believe that 
in most organic and structural diseases of the kidneys, the urine will 
be albuminous, though such is not always the case, even in Bright’s 
disease, at certain periods. It may, however, be stated, as a general 
rule, that in a majority of organic diseases, whether of the abdomi- 
nal or pelvic viscera, the urine will, at times, coagulate by heat 
or acid. I have known this happen so often in a hepatitis 
(recent,) carcinoma of the liver, and enlargements of the spleen, 
that I have come to regard it as a common occurrence. In some 
cases where albuminous urine is associated with dropsy, as ascites, 
it is possible that the urine may become albuminous from the influ- 
ence of stimulating, and irritant diuretics, as squill, turpentine, juni- 
per, cantharides, &c. In all cardiac or other affections, calculated 
to produce congestion of the portal system, and a reflux of blood 
through the mesenteric and renal veins, we may expect to find more 
or less albumen, at times, in the urinary secretion, and the same 
remark will apply to pulmonary diseases, as phthisis, pneumonia. 
The influence of stimulating diuretics in causing coagulable urine 
has long been known, but it is too often lost sight of, in treating 
those affections in which albuminous urine is apt to occur, independ- 
dent of their action, as Bright’s disease; any person can easily 
test this point by taking a few doses of cantharides, and then test 
the urine ; or juniper, which also tends to produce temporary renal 
congestion, will produce the same effect. So, also, will blisters, when 
they cause stranguary, and sometimes when they do not. In dys- 
peptic cases too, the urine will often be found albuminous, and in 
temporary fits of indigestion produced by eating pastry, hot rolls, 
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&c., the same happens. Recent observations in the Royal Infirmary 
of Edinburgh prove that albumen is found in the urine in a majority 
of cases of Typhus fever, about the sixteenth day of the disease, and 
continuing four or five days; also, in a vast majority of cutaneous 
affections, where a large portion of the cutaneous surface is affected. 

These remarks will suffice to show that we are, as yet, ignorant, 
in a great measure, in regard to the diagnostic value of this sign. 
It is significant doubtless of something, but what that something 
may be, we cannot always determine. We generally connect it, and 
no doubt truly, with renal congestion, temporary or permanent ; but, 
whether that congestion be associated with structural changes, we 
have no means of deciding. That it often is, we know, and we 
know with the same certainty that it often is not—whence then the 
propriety, in chronie cases, in basing an unfavorable prognosis on 
this alone? We do not proceed thus in other cases, and I see no 
good reason why we should do so in this. The fact is that renal 
pathology is yet in its infancy; it is only within a few years that any 
considerable attention has been paid to the constitution of the urine, _ 
or that chemical and microscopic science have contributed their aid 
to elucidate renal diseases. I have no doubt that many anomalous 
cases of disease, whose pathology has hitherto been obscure, and 
unknown, will yet be found to have their origin in the retention of 
urea in the blood, and this is only to be ascertained by a careful and 
repeated analysis of the urine, with due regard to all the circum- 
stances which modify the condition of this fluid. I have recently 
treated some cases of obstinate head-ache, on this hypothesis, with 
diuretics, and with complete success; colchicum and turpentine, 
with hydriodate of potash, increase the quantity of lithates and urea 
in the urine, and thus relieve the system of a materies morli, which 
is productive of a great number of anomalous and painful symptoms, 
including, probably, rheumatism and gout. 

But I did not sit down to write you an essay or monograph, but 
merely to throw out some hints in regard to albuminous urine, and 
to show that it is not so grave a sign as some pathologists are dis- 
posed to regard it, and much remains to be learned, and many more 
observations to be made before we shall be able to understand its 
true diagnostic value. Truly yours, 

CHAS. A. LEE. 
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Art. II.—Case of Placenta Previa. By J. Incram, M. D., 
Savannah, Ohio. 


Mrs. A. W., zt 30, plethoric, robust, nervosanguineous tempera- 
ment, accustomed to much exercise, generally healthy, pregnant 
fourth time. During fourth month of gestation she rode several 
miles very rapidly on horseback, and soon returning, lifted a heavy 
stove for some distance ; while engaged in this latter feat, she “ felt 
something give way,’ as she expressed it. On subsequent night 
uterine hemorrhage came on, which alarmed herself and friends. 
On visiting her, soon after the commencement of this occurrence, 
she was greatly alarmed, pale, fainting, heemorrhage still continuing, 
a sharp pain in lower portion of abdomen, much aggravated on mo- 
tion. Ordered utmost quiet and rest, in recumbent position, cold 
to abdomen and vagina ; also, the internal use of Sulph. Morph., and 
acet. plumbi Very soon the hemorrhage was arrested, and patient 
‘began to revive bodily and mentally. Continued as well as common 
for about a month, when, without any apparent exciting cause, a 
repetition of the same symptoms took place, perhaps worse than the 
first attack ; treatment, somewhat similar, and with nearly like results, 
only a greater or.less degree of pain, and slight heemorthage occa- 
sonally occurred during the next three to four weeks: “During all 
this time the uterus was high up, and mouth very little dilated. 
About the close of sixth month, hemorrhage became continuous, 
though not severe; also, a gnawing, steady pain, apparently situated 
in the os uteri. 

On examination, per vaginam, the os uteri was found considerably 
dilated, and the placenta firmly implanted over it. At this stage, 
the hemorrhage became alarming, and the only alternative, imme- 
diate delivery, to save the life of my patient, and, to accomplish 
which, it was resolved, as soon as the mouth of the uterus would per- 
mit, to introduce the hand, turn the foetus and deliver. On introdu- 
cing the hand, the placenta was found firmly adherent to the parietes 
of the uterus at one or two points. A separation being at length 
effected, although attended with much difficulty, loss of important 
time, and also considerable blood. By this time, regular labor pains 
came on, and being aided by a full dose of Ol. Ergotz, the expulsion 
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of fortus and placenta was soon accomplished. The uterus con- 
tracted well, consequently the hemorrhage was soon arrested. 
Every thing seemed to promise fair for speedy convalescence, until 
the fifth day, when, on attempting, contrary to directions, to leave 
her bed and perform some work, secondary hemorrhage came on, 
and for some time was very violent. On visiting the patient now, 
(the distance being nearly five miles,) she was in an alarming state 
of syncope, the pabulum of life apparently fast ebbing to a close. 
Stimulants were immediately administered—Ether, wine, and Ol. 
Ergote internally, and cold appliances externally, were steadily and 
faithfully used for several hours, when the patient began to revive, 
and the hemorrhage to abate. Strict rest in the recumbent posture 
being enjoined, Sulph. Morph. and tannin occasionally given; also, 
the free use of Port Wine, given with the view of compensating, in 
some measure, for the vast drain on the system, as well as for arrest- 
ing that drain, by its astringency and restoring and maintaining ani- 
mation by its stimulant effects. Under this treatment, variously 
modified to meet the circumstances of the case, the patient got well 
and is now, (two months since,) in her usual vigorous health. 





Arr. Ill.— Epidemic Erysipelas, Syn. Erysipelatous Fever, Malignant 
Erysipelatous Fever, Black Tongue Fever, dc. By Linpiey 
Scuootzry, M. D., of Belmont county, Ohio. 


This disease frequently commences with local pain, of an acute, 
lancinating character, some succeeded by increased heat, soreness 
upon pressure, swelling and redness. Dark lines extend from the 
inflamed part along the course of the absorbents; purple spots ap- 
pear on the surface, rapidly terminating in gangrene. Accompany- 
ing these local symptoms, constitutional disturbance of a grave char- 
acter, is always present. A feeling of lassitude, pain in the head, 
back and limbs, nausea and vomiting, soreness of the throat, offen- 
sive breath, coldness of the extremities, rigors, &c. This state of 
depression may continue an indefinite period ; but usually, in from 
four to twenty-four hours, it is succeeded by reaction, characterized 
by restlessness, increased pain in the head, back and limbs, full, 
strong and frequent pulse, great thirst, extreme heat, and dryness of 
the skin, giving the impression to the hand of burning, pungent heat. 
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The tongue, which had previously been covered. with a white or 
yellow fur, the papille red, and projecting through the coat, now 
becomes dry and dark, and in many cases even black. The urine 
is seanty and high colored, and generally voided with difficulty. The 
eyes are dry and injected, the patient soon becomes delirious, or 
sinks mto a stupor, from which it is difficult, and in many cases, im- 
possible to arouse him. In other cases, the constitutional disturb- 
ance precedes the local inflammation, two, three, or even four days. 
In such instances the erysipelas appears first on the face, or genital 
organs, spreading rapidly, involving not only the skin and sub-cuta- 
neous areolar tissue, but parts beneath. The skin becomes smooth, 
tense and shining, large vesicles form over the inflamed part, burst 
and discharge an acid fluid, excoriating the parts with which it comes 
in contact. The pain is intense, and increased to an intolerable de- 
gree by pressure. Like the preceding variety, if the tension is not 
relieved it terminates early in gangrene and sloughing, with all the 
general symptoms attendant on this condition of the system. When 
the tongue is the seat of the local inflammation, the same general 
symptoms that attend the other varieties of attack are present in an 
aggravated form; the first indications of this seat of the disease 
are stiffness of the tongue, soreness of the throat, diffieult and pain- 
ful deglutition, &c., succeeded by pain and rapid swelling, the latter 
the most urgent. I will state a case that will serve to illustrate the 
rapidity with which the disease progresses in attacks of this kind, 
The subject, a man about 45 years of age, of temperate habits, and 
good constitution, was attacked in the morning, with pain in the 
tongue, with, or rather succeded by all the symptoms of erysipelas, 
as it was then prevailing; no remedies were prescribed until nine 
o’clock in the evening; his condition at this time was as follows : 
the pulse 130 per minute, and small, skin cool, and clammy, breath- 
ing difficult and painful, from the swollen condition of the tongue, 
which was protruded, and of a dark purple color, stupor, &c. 

Occasionally there is no eruption on the surface, and in such cases 
the mucous membrane of the mouth, fauces, stomach and bowels is 
very liable to suffer from the inflammatory action. The lungs, 
pleura, brain, or its membranes, are occasionally the seat of attacks, 
which rapidly terminate in death, unless metastasis of the erysipelas 
occurs to some less important part. 
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Puerperal women are peculiarly obnoxious to peritonitis during 
the prevalence of this epidemic. In the early stage, it is extremely 
difficult, and perhaps, impossible, to distinguish this from certain 
other forms of disease. Scarlet fever is most liable to be confounded 
with it; indeed, I know of no symptom, or set of symptoms, by 
which we can distinguish one disease from the other. The soreness 
of the throat, heat and redness of the skin, elevation and redness of 
the papillee, frequency of the pulse, nausea and vomiting, &c., are 
all equally prominent features in the early stage of certain forms of 
the two diseases, yet, with all these features of resemblance, there 
are indefinable peculiarities, or, a physiognomy, that will enable an 
observer to make a correct diagnosis in a majority of cases. After 
the disease has become fairly established, and, in those cases in 
which the local symptoms precede, or accompany the constitu. 
tional disturbance, the diagnosis is not generaily difficult. 

From the extreme fatality that has attended this disease, as it has 
prevailed in various sections of our country, we shall necessarily be 
cautious in our prognosis.. In persons of previous good health, in 
the prime of life, we may reasonably anticipate a favorable termina- 
tion. Persons of intemperate habits very rarely recover ; they also 
appear to be more susceptible to the epidemic influence. The ehar- 
acter, of the epidemic, the importance of the organ involved, together 
with the age, habits and predispositions of the patient, will have 
much to do in controlling our judgment in a given case. The dura- 
tion of the disease is various, terminating in death as early as the 
third or fourth day, and in other instances, running a course of from 
four to six weeks. The usual period may be stated to be from three 
to four weeks. 

The cause of this disease is not well understood. Some believe it 
to be contagious, whilst others entertain the view that it is a conta- 
gious epidemic, and still a third class, deny its contagiousness alto- 
gether, maintaining that it is purely epidemic. I believe the general 
or predisposing cause to be some atmospheric peculiarity, or epidemic 
influence, sufficient in many instances to induce the disease, but 
requiring an additiona) or exciting cause, in others, to develop it. 
Of this class of agents are wounds, exposure to cold, loss of sleep, 
improprieties in diet, fatigue, fear, grief, or any depressing agency. 
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The frequency with which puerperal women are attacked by a 
violent and rapidly fatal form of peritonitis, in localities visited by 
this epidemic has led many to adopt the view that the diseases are 
identical in character, differing only in the seat of the inflammation. 
This view is most probably correct. It has also been maintained on 
the same ground, that the disease is eontagious, and communicated 
by the accoucheur. The following circumstances came under my 
observation, and, as they were believed, at the time, to be sufficient 
to establish the identity of erysipelas and peritonitis, and also their 
contagiousness, I will briefly relate them. A lady, residing several 
miles from the neighborhood in which epidemic erysipelas prevailed, 
was attacked soon after confinement, with peritonitis, of which she 
died. Her attendant, during parturition, had not seen a case of the 
prevailing epidemic. Two of the nurses of this lady, being confined 
almost constantly to the sick room, were attacked with erysipelas, 
whilst persons visiting and remaining but a short time in the room, 
escaped altogether. The inferences from these facts were, that the 
lady first affected suffered from erysipelas of a serous membrane, 
and that the nurses contracted the disease from her. We have seen, 
however, that this, like other epidemics, will operate more certainly 
where some other depressing influence is conjoined. 

Is it more than reasonable to suppose that the prostration attend- 
ant upon parturition, should be sufficient to induce disease, the epi- 
demic influence determining its character? In the case of the nurses, 
we have the depressing influences, inseparably attendent upon con- 
finement to the sick room, loss of sleep, anxiety of mind, é&c., cir- 
cumstances best calculated to render the hitherto latent epidemic in- 
fluence operative. It is true, that wounds, received in the post- 
mortum examination of persons who have died of this disease, have 
been attacked, early, by local erysipelas, succeeded by the usual 
train of symptoms. There are few agents more decidedly depress- 
ing, than wounds of this kind, and consequently, better calculated 
to bring the system under the influence of the epidemic. 

Treatmznt.—If the pulse is full and strong, and the febrile symp- 
toms high, bleeding is indispensable, and should be carried at once 
to the extent of moderating the force of the circulation, recollecting, 
however, that the local inflammation can not be cured by this remedy, 
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without carrying it toa dangerous extent, It is particularly demand- 
ed where a vital organ is involved in inflammation. An emeto- 
cathartic, of calomel and ipecac, should succeed the bleeding, espe- 
cially in cases complicated by biliary derangement. An occasional 
alterative dose of calomel, followed by some mild purgative, will be 
found useful in the early stage of the disease, studiously avoiding 
salivation, which increases the constitutional irritation, without con- 
trolling the disease. Where anodynes are admissible, Dover’s pow- 
der, or opium and ipecac will be found highly beneficial, allaying 
pain, and inducing sleep, at the same time determining to the sur- 
face ; but unfortunately, there are but few cases in which this class 
of remedies can, with propriety, be administered, in consequence of 
the disposition to congestion of the brain. I have found cold, or 
tepid sponging answer a very important indication, by abating ner- 
vous irritation, moderating the heat of the surface and inducing sleep. 
Many practitioners have been deterred from the use of cold, from 
fear of metastasis, but I am confident, that if judiciously applied, it 
is not only a safe but highly efficacious remedy, accomplishing as 
much in this disease as it will in scarlet fever. When typhoid symp- 
toms supervene, which is apt to be early in the course of the disease, 
quinine, ammonia, camphor and, in extreme cases, the more power- 
ful stimulants should be resorted to, for the purpose of sustaining 
the failing powers of the system. The principal local remedy is 
free incisions into the inflamed part, to relieve the engorgement and 
by the local depletion, the inflammatory action, which would other- 
wise terminate in mortification. The incisions succeeded by emollient 
poultices, or simple water dressings, will effect much toward reliev- 
ing the patient, and subduing the disease. Blisters, nit. of silver, 
tinct. of iodine, together with a host of other remedies, have been 
recommended to prevent the erysipelas from spreading, but I have 
never found any benefit from their use, and have consequently aban- 
doned them. During convalescence, large abscesses are apt to form 
in various parts of the body, endangering the life of the patient. 
Tonics, and a general sustaining regimen, will generally be found 
necessary, in conjunction with the treatment applicable to abscesses. 
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Arr. IV.—Pathology and Treatment of Searlatinal Dropsy. By 
Frank Brooks, M. D. Franklin County, Ohio. 


This form of Dropsy is rather of frequent occurrence during the 
Epidemics of Scarlatina. It is more apt to follow mild cases than 
those of a more grave characters, often being the only condition 
that the Physician is called upon to treat during the prevalence of 
Secarlatina and owing to its fatal tendency, it is highly important that 
its Pathology should be understood, both with a view to its preven- 
tion, and cure. 

Evidently, the pre-existing disease has much to do in the produc- 
tion of the one that follows. 

The functions of the skin are much impaired during an attack of 
Scaralatina. In fact the secretions are almost entirely suspended for 
several days, then follows the stage of desquamation, which is looked 
upon as being an eliminating process. 

Owing to the supplementary function of the kidneys they are 
taxed, beyond their normal action during the existence of Scarlet 
Fever, in ridding the system of those irritating substances, naturally 
excreted by the skin. 

It is a fact well established, that undue exercise of an organ, if 
continued long, is a strong predisposing cause to disease, and many 
times, requires but a slight exciting cause for its development. 

As the symptoms of Searlet Fever subside, desquamation com- 
mences, the skin now begins to attend to its proper functions; the 
secretions are in general becoming natural again, and all appears to 
be going on well, but owing to some carelessness on the part of Par- 
ents, or nurses. Patients are exposed to cold, and consequently 
upon such exposure, the functions of the skin, are again suspended, 
the acid, and irritating compounds are again denied their proper 
channels of exit; and have to seek new ones, which have already 
been taxed by pre-existing disease, until they now refuse to aid the 
process. 

Those parts of the kidneys which are endowed with the functions 
of separating the solid constituents of urine from the blood, such as 
urea, &c., become blocked up by an increased growth of Epithelium 
cells, beyond which they are capable of transmitting, and owing to 
this obstruction, there is congestion of those Intertubular Plexuses of 
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veins, ramifying upon the tubuli Uriniferi. The venous blood being 
thrown back upon the Malpighian bodies thus interfering with their 
function, a state of active congestion is the result, likewise, sus- 
pension, or, partial suspension of function. Then, there are not only 
materials retained in the blood, that ought to be given off by the 
skin ; but a large amount of poisonous compounds retained in con- 
sequence of the renal disturbance. The blood, becomes altered 
both in quality, and quantity, its normal relations to the capillaries, 
and tissues in general, is to some extent destroyed, and a condition 
of blood existing which is, in the highest degree, favorable, to drop- 
sical effusion. 

There is an anemic condition produced, but this alone would not 
be sufficient to produce Dropsy, it is necessary to have something in 
addition. If the urine is examined, there is found in it an excess of 
albumen, and a large decrease of urea, if the blood is examined, 
urea will be found in it in excess, and it is also found in the fluids 
effused. 

There is in addition uric acid, and other highly irritating com- 
pounds retained in the circulation, the knowledge of which, I think, 
will help to explain some of the morbid Phenomena present. 

It must be evident to any one, that, the blood is rendered unfit for 
the due performance of its proper functions. 

Its proper healthy relations to the capillaries are measurably 
destroyed, and those chemico vital changes which facilitate its cir- 
culation through that system of vessels, are partially suspended, in 
consequence of which, there is general capillary congestion and ef- 
fusion of dropsical fluid. The effusion is probably, much favored 
by the retained urea, owing to its great exosmotic tendency. 

TrEATMENT.—The treatment must vary with the symptoms being 
based upon general principles; generally the earlier stages are char- 
acterized by fever, if this should be of an active and sthenic form 
general depletion by blood letting, cathartics &c., will be indicated. 

Attention should be paid to the functions of the skin diaphoretics 
and, the warm bath, may in many cases be resorted to with benefit. 

Diuretics are strongly indicated, but we should be cautious in the 
selection from this class of remedies ; they should be those of a se- 
dative, and unstimulating character. The kidneys should be looked 
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to, local remedies are required such as cupping, &c., for the purpose 
of relieving the congestion of those organs, thereby rendering diure- 
tics admissible, and advantageous. F 

In some cases the symptoms are so urgent, and the state of the 
kidneys such, that we must rely principally upon cathartics. 

Saline, or Hydrogogue carthartics should be employed, as the 
great object to be obtained, first, to relieve the distended blood ves- 
sels, so as to render them capable of absorption, thereby relieving 
the distended tissues and organs. 

By way of prevention, parents, should be properly cautioned upon 
this subject ; duly warned of the danger from exposure, want of 
proper clothing, diet &c., during convalescence from Scarlatina. 





Arr. V.—A Singular Case. By M. Y. Brocxzr, M. D., of Tennessee. 


I shall, in the present sheet, endeavor to present a brief outline 
of a curious case of disease that has fallen under my observation, 
and in the investigation and treatment of which I have been very 
much interested ; and, although I must confess, that I have been 
baffled, yet I am not alone ; there is not a diciple of Esculapius, who 
has witnessed the case, but has been compelled to acknowledge the 
same. The symptoms are strangly marked, wild and fantastic, and 
positively resisting every remedy that has been exhibited as yet, for 
its relief. 

The patient is a man of yellow ¢omplexion, about 38 years old, 
of very fine, muscular strength, well proportioned in his physical 
stature, and possessing a constitution hitherto unimpaired, either by 
exposure or disease, (I however learned, that when a child, there 
was slight development of the scrofulous diathesis. ) 

He was attacked in the month of April, 1849, with a pain in the 
right arm, about the insertion of the coraco brachialis muscle, and 
which extended into the joint of the shoulder and under the scapula, 
increasing in severity for some three or four months, when an abscess 
formed at the original point of difficulty, and was allowed to dis- 
charge its contents by a spontaneous opening, and afterwards, in a 


short time, healed without trouble. He was then seized with a slight . 


vertigo, and on attempting to descend a flight of steps, he fell and 
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was precipitated some twelve feet, and receiving the force of the fall 
upon the back and shoulder affected ; he was then taken to his bed, 
which he was unable to leave for six weeks or more. He suffered 
greatly with pain in the back and arm, insomuch that, fer a good 
portion of the time he was in bed he was unable to turn himself. 
A second abscess now formed upon the right breast, between the 
nipple and shoulder, as large as a goose egg, which took the course 
of the first as nearly as might be; a third formed upon the internal 
malleolus of the right foot, and terminated as the others. The lower 
extremities now began to swell, and he complained of great burning 
and intense pain in his feet, and soon they become very tender to 
pressure ; and, although he had so far recovered from the fall as to 
walk before, he could now no longer do so, and was again confined 
to his bed ; his right arm, also, become atrophied and nearly par- 
alysed. 

Shortly after he was confined to his bed again, he was seized with 
shivering, his extremities would appear cold, although he did not 
himself appear to recognize this coldness as much as the symptoms 
would have indicated. These paroxysms were at first very frequent, 
two or three in the course of the week, and confined to the right 
side, but they gradually increased in severity while they diminished 
in frequency, and from a slight shivering, with trifling spasmodic 
contraction of the muscles of the extremities, you would now see in 
a paroxysm terrible shaking, worse than the most violent ague, and 
the most fearful spasmodic action of the muscles of every part of the 
system successively. 

As before said, these paroxysms were at first entirely confined to 
the right side of the body: they now display their wildest freaks in 
every portion—the head, chest, bowels, feet and hands, in a word, 
there is no part exempt from their influence. 

Before attempting to give a minute description of a particular par- 
oxysm, I would remark, that during the whole of his illness, he had 
had no symptoms indicating a high grade of febrile or inflammatory 
action; the pulse has usually been regular, the surface, in the ab- 
sence of a paroxysm, natural temperature, appetite, for the most part, 
tolerably good, and all the secretions natural, except in a paroxysm, 
and which we will notice in their proper place. 
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I will now attempt a description of a paroxysm, and I have aelect- 
ed the last one he had before I left home, and what I witnessed: 
The attack came on about midnight, of the 6th of September, the 
patient was seized with spasms of the right foot, accompanied with 
the most violent shivering and shaking of the limb, making the very 
bed to rattle. This continued for some minutes, confined only to the 
right foot and leg, then, with the quickness of thought, all those 
symptoms were transferred to the hand and arm of the same side, 
the fingers clenched, the muscles jerking, the arm shaking and so 
set that you dare not attempt to fix or extend it; in a short period: 
the head and face became the theatre for operation, the eyes were 
glared with a frantic wildness, the features of the face were strangely 
distorted and a terrific confusion of horrible grimaces, frowns and 
fears were seen displayed almost in the same moment. Anon! even 
before the thought has time to realize the change, the face is calmed, 
but the bowels are grasping, as it were, hand to hand, with this mys- 
terious force; you now behold signs of the most intense griping and 
agonizing pain, every part of the intestinal canal is engaged in the 
most active manner; perhaps he vomits, perhaps he purges, for, 
almost always an active diarrhea is set up. The next metastasis is 
perhaps to the lungs, then the patient springing up in the bed, calls 
for help, he strangles, suffocates and gasps for air, mucus secretion 
from his lungs flows from his mouth, he coughs and struggles, 
reaches and gasps for breath, he cries and screams, his breathing is 
labored in the extreme and can be heard for a great distance, and 
were it not that you hope the paroxysm will speedily take a fancy 
for some other point of the body, you would dispair of the life of 
the patient, but, soon your hopes will be realized, for, ere you are 
aware, a foot or hand will begin the struggle, and relieve the lungs, 
for it is a singular fact, that two parts of the body do not engage 
at the same time, and the struggle with one foot is but a retreat from 
the other, thus the patient will continue perhaps for some two or 
three hours, and exhausted, sink into a half sleeping state for awhile, 
and then gradually gaining, will, in a few days, feel as well as before 
the paroxysm. 

Treatment. At first, he was put upon the use of mercurials, 
(blue mass in alterative doses for two or three weeks,) but without 
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any good effect, he then took a vomit, tartar emetic, with no perma- 
nent good ; afterward, quinine, iron and morphia, in large doses, and 
continued for two months, with no effect,—hyoscyamus and an oint- 
ment of belladonna, rhei and colchicum, alternating these remedies 
for a long time, with iodine and iodide of potassz ; in a word, the 
poor fellow has been drugged till he has a holy horror for the thing. 
Nor has ether and chloroform been neglected, for they too, have 
been administered ; the ether by the stomach and inhalation, with 
but little effect ; the chloroform, until insensibility has been induced, 
and yet the muscles would continue in spasmodic action. 

There has been no manifestation of periodicity marking the return 
of the paroxysm ; the patient has no premonitions of their recurrence. 

I have thought the mind has had something to do in inducing a 
paroxysm. The three last attacks have come on after sudden ex- 
citement, especially those that were most depressing, such as bad 
news, &. 

The sudden application of heat or warmth to the part affected will 
sometimes cause a sudden metastasis to some other point, and the 
transmission of a paroxysm from one part to another is felt following 
the course of the nerves, 

Now what is the disease? I will, I presume, be allowed to give 
an opinion, though I must confess, that I do so with diffidence. 
May it not be hypochondriasis ?—if so, it is more aggravated than 
we usually find it, I apprehend; but allow me to solicit an opinion 
from as many of the faculty as may feel disposed to favor me with 
their views upon the subject. 

Respectfully, 
M. Y. BROCKET. 
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PART SECOND. 


AMERICAN INTELLIGENCE. 


Clinical Observations on the Surgical Diseases of Childhood and Early 
Life. By Jno. Watson, M. D. 


To the Editor of the N. Y. Medical Times. 

Dear Sm:—It has often been matter of surprise to me, that amid 
the numerous divisions to which the domain of surgery is at the 
present day subjected, we have no recognized department for the 
Surgical Diseases of Children. The industrial instinct of modern 
practitioners is proverbial ; it shows itself in almost every conceiv- 
able form; it attaches itself to almost every department of the pro- 
fession, and evinces astonishing ingenuity in striking out new paths 
to notoriety and wealth; and hence the wonder, that it should, up 
to the present moment, have wholly overlooked so promising s a field 
as the Surgical Pathology of Childhood. 

But, to say no more of our industrious specialists, the department 
of surgery to which I refer is worthy of serious attention; the more 
so from the fact that, as yet, it has never been thoroughly studied. 
I cannot refer to a single author who has given it more than a pass- 
ing notice. 

We are all aware that the plastic and growing frame of children 
is in many respects different from that of the adult, and liable to 
many incidental vitiations to which the fully developed frame is no 
longer subject, or subject only in a much less degree. I propose in 
the present communication, then, to allude very cursorily to a few 
of these. Had I time to follow out the subject in all its bearings, it 
might prove a useful as well as interesting study. But I must con- 
tent myself for the present with simply collating a few cases, as 
clinical illustrations of some of the accidents to which the limbs of 
children ae exposed. 


I. INJURIES ABOUT THE SHOULDER, AND THEIR CONSEQUENCES. 


Casz 1, Jane E. Sharp, a child between five and six years old, 
was brought to me, July 29, 1841, in consequence of a wasting dis- 
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ease of her left arm. She was unable to raise the arm, or to extend 
it from the body, but had the free use of the hand and fore arm. 
The whole limb was smaller than the other. The atrophy had ex- 
tended to the bones as well as to the muscles and other soft tissues, 
but was most apparent in the total wasting of the deltoid. The head 
of the humerus, when the limb was allowed to hang down, would 
fall from its socket into the axilla; the coracoid process appeared 
more prominent than natural. The head of the humerus could be re- 
placed without difficulty, but it fell out of its place immediately af- 
terwards. The patient was in other respects a healthy child. Her 
mother informed me, that when the child was about ten months old 
she had a fall upon the shoulder, and that the arm had been weaker 
and smaller than the other ever since. She thinks that of late it 
has grown considerably, and that the child has rather more use of it 
than formerly. She has used local irritation, passive motion, and 
other local treatment, without benefit. 

Seeing that the humerus could be held in place by a very slight 
force, I directed the mother to have a spring bandage prepared by 
quilting a number of spiral suspender-wires into a fold of muslin 
(this was before the days of the vulcanized india-rubber, ) and this 
latter made like a sleeve, which should extend from the elbow to the 
top of the scapula, to be attached below to the fore-arm, and above 
to a sort of bodice or jacket. The object of this apparatus was to 
supply contractile power, in imitation of the muscular power, and in 
such a way as to draw the humerus upwards, and at the same time 
give the patient full liberty to move the limb. The result of the 
treatment I am unable to state. But I may here add, that I advised 
the spring apparatus in this case from having seen its good effects in 
a case of partial loss of muscular power in the leg and foot, after a 
protracted disease of the knee joint. The spring bandage, in this 
latter instance, supplied the loss of power from wasting of the tibialis 
anticus and other muscles that serve to flex the foot upon the tibia. 

Casz 2. On the 23d of September, 1847, a consultation was 
held at the N. Y. Hospital, in the case of Ann Marr, an Irish girl, 
aged 17, who had injured her left shoulder by a fall, rather more 
than five weeks previously. The case had at first been looked upon 
as one of ordinary luxation into the axilla. But it was soon apparent 
that. no great physical force was necessary to replace the luxated 
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humerus. The slightest effort sufficed to restore it to its natural 
position ; but from wasting of the muscles, and relaxation of the 
ligaments, the arm, when left alone, dropped down again immediately 
by its own weight. ‘ 

The treatment settled upon, was to secure the arm as in fracture of 
the clavicle, so as to retain the head of the humerus in its position, 
and if possible, give the muscles and other tissues about the joint 
an opportunity to contract to their natural dimensions. This treat- 
ment, with the addition of stimulating embrocations, was continued 
till the 15th of November, when electro-magnetism was applied, and 
afterwards repeated daily until about the 23d of December, when 
the patient was able to raise the arm to her head. But as yet she 
has regained little or no power in her fingers ; for these appear to 
have been enfeebled, if not paralyzed, from the first, probably in 
consequence of some injury to the axillary plexus at the time of the 
fall. She continued in this state until the 18th of January, 1848, 
when she left the institution, with little prospect of any futher 
improvement. 

Casn 3. A boy, aged 4, the son of Mr. M., was brought to me 
from the country, August 27, 1853, who, about five weeks pre- 
viously, had received some injury in the neighborhood of the right 
shoulder joint. A day or two before he began to complain, the 
nurse had taken him on a long excursion, and is supposed to have 
dragged him by the arm; for, on his return, he was exceedingly 
exhausted, and complained for some days of his shoulder hurting 
him. On examination, his mother detected considerable swelling, 
heat and tenderness over the back of the scapula; and in a few 
days afterwards, as the pain and tumefaction subsided, it was found 
that the child had lest the use of the arm, though still retaining the 
power of moving the fore-arm and hand. When brought to me, 
there was no tenderness about the joint, the head of the humerus 
had not yet quite escaped from the glenoid cavity ; but the deltoid 
was reduced to a mere shred; the muscles of the arm, fore-arm and 
hand, were all wasted and flaccid; and the head of the humerus 
hung loose in its socket, as if just ready to drop out of it, There 
is a sense of roughness and grating produced by pushing up the 
head of the bone and rotating it within the glenoid cavity. The 
arm hangs useless by the side, except when lifted by the opposite 
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hand. But he has considerable use of the fore-arm and hand, and 
is entirely free from tenderness and pain about the injured joint. I 
advised a supporting bandage for keeping the head of the bone in 
place, stimulating embrocations, and an ammoniaeum plaster over the 
top of the shoulder. The case is still in progress. I intend, as soon 
as I am satisfied that there is no latent inflammation about the joint, 
to resort to the galvanic battery. 

Cases somewhat analogous to the foregoing, now and then occur 
in growing persons, and in them are usually looked upon as paralysis 
of the deltoid. But the peculiarity of the disease as incidental to 
children, is that it arrests the development of the limb more or less 
completely, and allows the head of the humerus to escape very soon 
from its socket; whilst in the adult, the wasting is principally con- 
fined to the deltoid muscles, or at furthest, to the soft tissues, and 
the head of the bone is not so apt to suffer spontaneous luxation. 
The two following are instances of the affection in adults. 

Casz 4. J. L. Wellington, aged 32, seaman, a native of Massa- 
chusetts, was admitted into the Hospital, Sept. 30, 1843, with lame- 
ness of the right shoulder, of three weeks standing, without any pre- 
vious sensible injury, exeept perhaps, by over-exertion during a yale 
of wind at sea. The patient’s rest is disturbed by a constant dull, 
heavy pain, which is increased by pressure over the region of the 
deltoid muscle. But the joint is without other evidences of inflam- 
mation. The arm can be moved backwards and forwards, but can- 
not be elevated without assistance. The deltoid muscle appears to 
have lost its power of contraction. The general health is good. 

The treatment was by anodyne embrocations, followed by blisters, 
by the local abstraction of bloed, by tartar-emetic ointment, and 
finally, by electricity. His general health appeared, for a time, to 
have failed; but, under the use of cathartics and bitter infusion, 
this was again restored. He left the hospital, Dec. 26, 1843, after 
using the electricity for about a fortnight, evidently much improved 
by it, and gradually regaining the use of the limb. 

Casz 5. Simon Ramm, aged 26, an athletic German seaman, in 
rugged general health, was admitted January 12th, 1846, with partial 
loss of motion in his left arm. The loss of power had come on very 
gradually, and was first perceptible within two months of the time 
of his admission. He enjoyed the use of the forearm and hand, but 
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could not raise his arm freely from his body, nor elevate the shoulder. 
The only apparent lesionin the configuration of the limb, was atrophy 
of the deltoid. This muscle was soft and flabby, and reduced to 
about one-third of its natural size. The patient was not aware of 
ever having injured the limb. Passive motion gives no uneasiness, 
and there are no evidences of inflammation in the joint. 

The case was treated by passing galvanic shocks daily through 
the limb, by blisters, and by stimulating embrocations, for about six 
weeks, without much benefit. At the close of this period the relaxa- 
tion of the parts about the shoulder joint had rather increased than 
diminished ; and now, for the first time, I detected roughness and 
sensation of grating, attended with a dull sound within the joint, 
whenever I attempted to work the head of the humerus within its 
eavity ; still, there was no pain or other sign of inflammation. The 
patient, at the time of leaving the hospital, March 31st, was as little 
able to use the arm as at the date of his admission. 


II. INJURIES AT AND BELOW THE ELBOW. 


Case 6. The first instance that I remember to have met with of 
loss of power over the muscles of the forearm, as the result of injury 
in the neighborhood of the elbow, was in the daughter of Mrs. J., 
then a child of four or five years old, but now arrived at woman- 
hood; she had been playing behind a Venetian door. In pushing 
her hand and forearm as far as the elbow between the lattice-work 
of the door, by some accident the limb became twisted in this posi- 
tion, and so injured that in a few days it was found that she had no 
longer any use of the hand. The forearm became much wasted, 
and smaller than the other, and continued thus for several months. 
Frictions, the carrying of a weight in the hand, and other modes of 
local treatment, were advised. The loss of power continued long 
after I had ceased to have observation of the case. But in course 
of time, I believe the child outgrew the injury. I have seen her 
within a year or two, and I do not know that the arm once injured 
is at present less useful than the other. 

Casz 7. Mary Hays, aged twenty months, born in New York, 
was brought to the hospital, December 21st, 1843, with an injury 
near the elbow, caused four days previous by having had the limb 
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suddenly wrenched by the mother in attempting to lift her. The 
whole arm at the date of admission was too much swollen to make 
out very clearly the exact nature of the accident. But by proper 
position of the limb on a pillow, and the use of an evaporating lotion, 
the swelling gradually subsided; and on the Ist of January it was 
apparent that the shaft of the humerus had been separated from its 
cartilaginous expansion at the condyles near the elbow. On the 5th 
of January, as the tumefaction had diminished, the limb was put in 
a paste-board angular splint ; and on the 8th of February, the dis- 
joined condyles having again become attached to the shaft of the 
bone, the case was discharged. How far the use of the forearm was 
permanently impaired in this instance, 1 had no opportunity of 
observing. 

The loss of power of the forearm in such injuries as I have now 
alluded to, is, perhaps, mainly owing to direct injury to the muscles; 
but there is reason to believe that the nerves are occasionally involv- 
ed in the primary shock. Thus, I have on several occasions known 
the pressure of acircular roller near the elbow, in attempts to reduce 
a luxated humerus, lead to paralysis, more or less persisting, in the 
muscles of the forearm and hand. A similar instance I have above 
stated, from injury to the shoulder; and I remember the case of a 
Swedish woman, who, in consequence of a luxation at the shoulder 
which had for two years remained unreduced, was totally deprived 
of the use of the hand and forearm. In these cases the loss of mus- 
cular power co-existed with atrophy, and diminished temperature. 


III. rnJURIES ABOUT THE KNEE, LEADING TO SEPARATION OF THE LOWER 
EPIPHYSIS OF THE FEMUR. 


I must here for the present pass over most that relates to diseases 
of the joints proper, and confine myself to accidents producing re- 
sults similar to those already noticed in the upper extremity. 

Casz 8. August 29th, 1840, a consultation was held on the case 
of a lad aged about 16, of scrofulous diathesis, who had been brought 
to the hospital from the country about three weeks previously, in a 
state of extreme exhaustion, with high constitutional disturbance, 
and colliquative diarrhoea; the result of acute inflammation in the 
neighborhood of the left knee. 
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About two months previous to admission, he had been suddenly 
seized with severe pain around the knee-joint and extending along 
the thigh. The disease soon progressed to suppuration—to ulcera- 
tion of the integuments, and great tumefaction of the whole thigh. 
The integument had given way just above the knee, and the lower 
extremity of the femur appeared to be projecting through the ulcer- 
ated opening. An extensivesinuses undermined the integument, and 
ran upwards nearly to the trochanter major. The purulent discharge 
was immense. The patient, since his admission, had been on the 
use of tonics and anodyne. The diarrhoea and febrile symptoms 
had, in some measure, abated; but the state of the weather, and 
exposure of the ulcerated surface, had led to the generation of mag- 
gots in the eavity of the abscess; and confinement to bed had given 
rise to ulceration of the skin behind the sacrum and trochanters. It 
was deemed advisable to remove the limb as high up as possible in 
the shaft of the femur, so as to avoid the track of the abscess. The 
operation was by the double-flap at about eight inches below the 
hip joint, and was performed by one of my colleagues. The abscess 
had extended two or three inches above the line of incision. After 
the removal of the limb, it was evident that the projection of bone 
through the opening near the knee, which appeared like the lower 
expansion of the femur, was, in fact, the expanding portion of the 
shaft, separated from the epiphysis, which was still in state of car- 
tilage, and attached by the usual ligaments to the upper head of the 
tibia. The cartilaginous lining of the knee joint was found almost 
wholly eroded. The head of the tibia, as well as lower part of the 
femur, was carious; and the whole shaft of the femur had been 
much softened by the inflammatory process. The case resulted 
fatally. 

An instance somewhat similar to the foregoing, which terminated 
fatally in less than a month, I heard of recently, as having occurred 
near Pittsfield, rather more than a year since. The patient was 
under homeopathic treatment; and the child had the benefit of 
‘wearing out,”’ as the attendants gravely informed the parents, 
‘rather than of dying from the agency of medicine.” 

A case nearly similar to the one above stated, I remember to have 
seen in the hospital as long ago as 1837 or 1838. | The shaft of the 
femur was seen projecting through an ulcerated opening in the lower 
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part of the thigh. The epiphysis, separated from the shaft, was still 
attached to the tibia by the capsular and other ligaments. The limb 
was amputated ; and, if I remember rightly, the lad ultimately re- 
covered his health. The following appears also to have been an in- 
stance of the same disease: 

Casz 9. Thomas Brainard, an Irish boy, aged 14, was admitted, 
April 7th, 1845, with diffused abscess of the left thigh and leg, the 
result of a misstep and sudden wrench of the knee in ascending a 
flight of stairs, which happened four weeks previously. The injury 
had been allowed to progress without treatment until the bursting of 
the abscess on the inner side of the leg, which occurred some ten 
days after the injury. Subsequent to admission, other openings 
were made for the free discharge of matter. The injury of soft 
parts, however, was so rapid, and the constitutional disturbance so 
threatening, that on the 19th of April, it was deemed proper to re- 
nfove the limb. This was done by one of my colleagues. In the 
hospital registry I find no note of the condition of the parts about 
the knee after the amputation. I find, however, in my own memo- 
randa, that the case proved to be one of separation of the epiphysis 
of the femur from the shaft, simulating a luxation at the knee joint. 
For some days after the operation, the stump progressed favorably ; 
but notwithstanding a supporting course of treatment, the general 
condition became less satisfactory. Hectic fever and colliquative 
diarrhea, alternating with profuse perspiration, gradually exhausted 
the patient, who fell into a comatose condition, and died in a con- 
vulsion on the 6th of May. 

As in many analogous cases of exhaustion with profuse suppura- 
tion, evidences of pleuro-pneumonia were detected afier death. The 
right lung was found to consist of only two lobes. There were three 
small abscesses in the lower lobe, with some inflammatory effusions 
in the cavity of the pleura. The left lung washealthy. There were 
no evidences of phlebitis. 


IV, INJURIES LEADING TO ATROPHY OF THE LOWER LIMB. 


Casz 10. The little son of a medical friend, in attempting to 
imitate his father, by placing his heel against the mantle above the 
fire-place, gavejhis hip a severe twist, and for seme days afterwards 
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suffered severe pain in the part. But as the pain subsided, the ac- 
cident led to no serious apprehension at the time, and had been 
nearly forgotten, when the boy, at the interval of a few months, 
began to limp. The case now was carefully watched, and, by several 
medical men who examined it, pronounced to be incipient disease of 
the hip joint. The limb became somewhat less plump and muscular 
than the other; the hip appeared flattened, and though pressure, 
applied in various ways so as to be communicated to the joint, gave 
no decided uneasiness, yet on any severe exercise, or after any dis- 
turbance of the digestive organs, the boy would limp considerably, 
and at times suffered pains like those of rheumatism about the hip 
and knee. He was affected in this manner at intervals for several 
years, but the pain would at times shift to the opposite limb. In the 
meanwhile, he was subjected to various modes of treatment, local 
and general, without any decided effect. But as he gradually grew 
up to adult age, the limb became as well developed as the other, 
and the limping and pain entirely disappeared. The true pathology 
of this case has perhaps never been clearly understood. From the 
first, I felt satisfied that if the joint had been at all affected, it must 
have been only in a secondary manner, as connected with a sprain 
among the muscles, and perhaps mostly in those coming from the 
inner surface of the pelvis to be attached to the inner trochanter. 
The shifting to the opposite limb, would give to the case a rheumatic 
character, and it is not the only instance in which I have known local 
injury give rise to a general and severe attack of rheumatism. 

Casz. 11. A sprightly little girl, of about six years old, was 
brought to me from the country, in October, 1851, in consequence 
of lameness. Some weeks previously, while ill of a slight fever, she 
had fallen out of bed, but was not at the time supposed to have 
suffered any serious injury. On recovering from her fever, how- 
ever, she was slow in regaining the use of her limbs ; and it was, at 
the end of five or six weeks, found that she had in some degree lost 
the use of her right leg. The whole of the right leg and thigh 
appeared to be less fleshy than the other limb—the tissues were less 
firm, and the circular measurement in every part of the thigh and 
leg, except over the bony prominences, was considerably less than 
in the sound limb. The right hip was flaccid, and there appeared 
to be slight elongatjon, as in the early stages of morbus coxarius. 
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But the child was free from pain, and no test of pressure could de- 
velop any evidence of augmented sensibility in the hip joint. The 
case was, thus far, obscure; but under all its aspects, it appeared to 
me at the time to be one of hip disease. Under this persuasion, I 
advised rest in the horizontal position, a systematic course of purg- 
ing by the use of cream of tartar, and the repeated abstraction of 
blood, in small quantities at a time, by the application of leeches 
behind the trochanter major. 

I saw the child a second time, on the first of December. The 
limb was now still more evidently wasted than tne second one, and 
its temperature in every part was much reduced ; but the length of 
both limbs was alike. The recumbent posture was again recom- 
mended, with the addition of electricity and friction to the affected 
limb, and the internal use of hydriodate of potassa, as an alterative 
and tonic. : 

I saw her for the third time, early in the folowing spring. It was 
now apparent that the principal wasting of the limb was in the 
muscles of the leg, although those of the thigh were less developed 
than in the other limb. The loss of temperature in the diseased 
leg was now still more apparent, and its muscles all remarkably 
flaccid, whilst those of the other limb were plump and solid. The 
loss of temperature and wasting of the leg below the knee, were 
also accompanied by dropping of the foot from loss of contractile 
power of the anterior flexor muscles. It was, in short, very evident 
from the present condition of the limb, that the principal injury had 
fallen upon the parts below the knee. In order to arrest the atrophy, 
and restore the symmetry of the two legs so far as to overcome the 
lameness, 1 now advised the continuence of the electricity to the 
affected leg, a roller to be constantly worn on the sound limb, to 
prevent it from outstripping the other in growth, and the continuance 
of the recumbent position, as well as of the alterative medicine. 
This course was faithfully followed for several months, after which 
the child began gradually to walk about. 

I have again heard from her through the family physician, within 
afew days. He writes to me, on the 13th of Sept., 53, that her 
general health is good, though the limb below the knee is smaller 
than the other. It is, however, evidently increased in size since 
last seen by me. ‘‘ She walks half a mile to school, romps and plays 
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as thongh nothing was the matter; yet there is an awkwardness in 
the use of the leg, which I think,”’ says he, ‘chiefly arises from 
stiffness of the ankle joint. The muscles of the leg are firmer than 
they were six months since, and I think she will eventually recover 
their perfect use.” He concludes by remarking that ‘‘it is certainly 
an unusual case.”’ 

Casz. 12. A delicate child, from Georgia, a female, two years 
old, of strumous diathesis, and from parents who had both died of 
phthisis, was brought to me on the 5th of July, 1853, having then 
been for several months unable to walk, and extremely unwilling to 
stand, or even to put the right leg to the ground. I examined her 
with great care, and could find no difference in the development, 
plumpness, sensibility, or temperature of the two limbs. The joints 
were all as supple and flexible as natural. The lameness was unat- 
tended with pain, and could not be traced to any known injury. 
But the child had been mostly entrusted to the care of a negro girl, 
who might have allowed her to fall, or suffer other injury, without 
acknowledgment. The case had been considered by the family 
physician, and others who had examined it in the South, as one of 
morbus coxarius. I put the child on her back, ordered frequent em- 
brocation with a mixture of one part of tincture of iodine to seven 
of soap liniment, and the daily internal administration of about five 
grs. of hydriodate of potassa dissolved in syrup of ginger. This 
course was still in use on the 21st of August, when I last saw the 
patient. At this period, it had become evident that the child was 
suffering from no disease in any of the joints, and that the difficulty 
lay chiefly in the muscles below the knee. The temperature of this 
part of the limb was now less than that of the other leg, and there 
was evident tendency to dropping of the foot, from loss of power in 
the tibialis anticus and other of the anterior muscles which serve to 
flex the foot. The case is still under treatment. 

The points most worthy of observation in cases now related are, 
that injury to the limbs of young persons may lead, first, to arrested 
development; and to lameness, more or less permanent according to 
the degree of injury inflicted on the muscular structure, on the nerves, 
or the firmer tissues; and, above all, if in the lower limb, to the 
subsequent want of growth in the bones: second, to severe inflam- 
mation around the spongy heads of bones, and separation of the 
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cartilaginous expansions from the more consolidated portions. They 
further show, that injuries occurring to the limbs of children are 
often overlooked ; and that when they give rise at length to morbid 
appearances, these latter are often mistaken for those depending on 
diseases which do not actually exist. 

It was my object in commencing this paper, to add a few other 
illustrations, particularly in reference to the flexibility of the bones 
of young persons. But this, and other points connected with the 
surgical diseases of early life, for want of room, I must reserve for 
some other occasion. 

Very truly yours, 


JNO. WATSON. 
New Yor, Sept. 20th, 1853. 





Art. II.— Surgical Cases. Aneurismal Tumours upon the Ear, 
successfully treated by the Ligation of both Carotids.—Recto- Vaginal 
Fistula, cwred by Operation. By R. D. Musszy, M. D., Professor 


of Operative Surgery in the Miami Medical College, at Cincinnati, 
Ohio. 


Case. I. Aneurismal Tumours upon the Ear treated by Ligation 
of both Carotids.—Early in November last, Luther Gordon, et. 19, 
accompanied by his physician, Dr. Kramer, came from Indiana, with 
his head bound up, to this city, on account of aneurismal tumours 
upon his left ear, and was admitted into St. John’s Hospital. 

The cavity of the concha was occupied by a pouch which rose 
above the level of the antitragus, and another covering the tragus 
and extending some way anterior to it, and pushing outward, was 
as large as a middling-sized nutmeg. Continuous with the upper 
part of this was a considerable elevation of the integument which 
covered the scaphoid fossa, and an inch and a half of the fossa inno- 
minata. Below the root of the ear, in the depression between the 
mastoid process and the ramus of the jaw, and partially covered by 
the lobulus, was a globular tumour of the same character, as large 
as a moderate-sized Isabella grape. All these tumours, or pouches, 
were elastic, and compressible almost to obliteration, pulsated strongly 
and seemed to have a communication with each other, like the por- 
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tions of an arterial varix. The whole circumference of the ear was 
larger than that of the other, and its integuments everywhere 
hypertrophied. 

L. G. was of a medium stature, with auburn hair and hazel eyes, 
and, although somewhat delicate in appearance, had enjoyed, from 
childhood, a pretty uniform health. From birth there was a cuta- 
neous nevus in front of the left ear, but it attracted no particular 
attention. About eight years ago small elevations of the integument 
were observed at the points already described as the site of the 
tumours, in which pulsation was perceptible, especially after exer- 
cise. This, together with the size of the tumours, slowly increased, 
until, a month before he came here, the posterior extremity of the 
pouch occupying the fossa innominata burst open, causing alarming 
hemorrhage. This was suppressed by compression ; and, subse- 
quently, when the bandage and compresses were removed, the crust 
covering the opening, gave way, and a pylsating jet of arterial blood 
flowed. 

With referenee to the treatment of this case, the most promising 
course which presented itself, was the ligation of one or both carotids. 
The success which followed the tying of the primitive carotid, by 
Mr. Travers, in 1809, for ‘‘ aneurism by anastomosis of the orbit ;” 
and in a similar case by Mr. Dalrymple, in 1813; and also the tying 
of both carotids, by Dr. J. Mason Warren, in a remarkable case of 
vascular tumour of the mouth, face, and neck, in 1846, afforded 
encouragement for this procedure ; yet the case I had in 1829, in 
which I tied both carotids for a large vascular pulsating tumour on 
the vertex of the head, not having been cured until the tumour was 
dissected away, left room for doubt whether, in the present instance, 
the ligature of both carotids even, might not fail of accomplishing 
the end desired. I determined, however, to resort to the application 
of a ligature to one of these vessels, possibly to both. The patient 
had been kept chiefly on farinaceous food since the first outbreak of 
the hemorrhage, and it was now enjoined upon him to live wholly 
without animal food until the operation. 

On the 18th of November, I tied the left carotid. The pulsation 
in the tumours ceased on tightening the ligature, and did not after- 
wards return. His food was strictly farinaceous, with water for his 
only drink. After the lapse of ten days, a little milk was allowed. 
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No unpleasant symptom occurred, except that when he began to sit 
up, which he was permitted to do in twelve days, he complained of 


indistinctness of vision in the lefteye. It continued for several days, 


though less and less marked, till it ultimately subsided altogether. 
This symptom, indicating a defective supply of blood to the visual 
apparatus, has been sometimes observed, but I had not myself before 
noticed it in either of the six cases in which I had applied a ligature 
to the common carotid. A slow reduction of the tumours took place ; 
but, as it was quite doubtful whether a cure would follow, I proceeded, 
in four weeks, to ligate the right carotid. A slight effect was observ- 
ed on the vision of the right eye when the patient began to sit up, 
similar to what had taken place with the other. 

The two operations were performed while the patient was asleep 
from the inhalation of a mixture of chloroform, one part by measure, 
and washed sulphuric ether, two parts. Both arteries were tied just 
below the erossing of the omohyoid muscle. One ligature came 
away in sixteen days, the other in twenty. After the second opera- 


tion the reduction in size of the tumours was much more rapid. In 
about three weeks, collodion was applied and repeated every two or 


three days. This seemed very much to promote the contraction of 


the pouches, and on the 28th of January, viz., seven weeks from the 
last operation, L. G. left for home with scarcely a vestige of the 


tumours remaining. I considered the result of the operations to be 
a permanent cure. 


The last of April, three months after the patient went home, one 
of his physicians, residing near him, called on me, and gave the 
assurance that there were no remains of the swelling, and that he 
regarded the case as perfectly cured. 

Casz. II. Recto- Vaginal Fistula.—Mrs. G., zt., 28, of fair com- 
plexion and delicate appearance, but possessing a pretty good con- 
stitution, apparently free from hereditary tendency to disease, was 
married between five and six years since. Being subject to costive- 
ness, the recto-vaginal wall, under the influence of undue pressure, 
gave way some time after marriage, and a fistulous opening remained. 
This was somewhat enlarged during labour with her only child, 
which was born some two years after matrimony. Being very 
cleanly in her habits, Mrs. G. was able to keep herself comfortable 
when the feces were of a firm consistence, but when diarrhcea, or a 
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state approaching it, existed, a considerable portion of the contents 
of the rectum passed through the vagina. All along, the monthly 
evacuation was uninterrupted, and the state of the bowels was regu- 
lated by aperients and injections. 

On the 25th of March, 1853, I performed the first operation, 
which consisted in a division of the sphincter ani on one side, the 
object of which was to promote the contraction of the fistula by 
allowing the feces to pass through the anus without effort. Before 
this wound was quite healed, I proceeded, on the 20th of April, 
assisted by my son, Dr. Wm. H. Mussey, Dr. A. M. Slocum, and 
Dr. Logan, to the second operation. The hair having been removed 
from around the anus and posterior part of the vulva, the patient 
was put into the anesthetic state by the mixture of chloroform and 
ether, and placed in the position usually chosen for lithotomy, the 
lower limbs being supported by assistants. A bivalve speculum was 
passed into the anus, while the sides of the vulva were drawn aside. 
In this state of tension of the parts, the fistula, brought fully to view, 
was sufficiently large to admit the two fingers. It was slightly oval 
shaped, its longest diameter forming an angle with the median line. 
The edges of the opening were freshened by a straight, narrow, 
sharp-pointed bistoury, and brought in contact and sustained by the 
clamp suture of Dr. Sims, of Alabama. A piece of elastic gum 
catheter was secured in the urethra; and the urine, the whole of 
which passed through the instrument, was received by a sponge, or 
a folded cloth. The catheter was removed and cleaned every second 
or third day, and returned to its place, or replaced by a new one. 
The patient lay chiefly on her back, sometimes upon her side. She 
slept well the night after the operation, after taking the eighth of a 
grain of the sulphate of morphia. She took this dose but once more 
during her confinement; in a few instances, when a little restless at . 
evening, she took a teaspoonful of the fluid extract of valerian. She 
generally slept well at night. The pulse was scarcely, if at all accel- 
erated ; there was no thirst; the tongue was clean; and there was 
no headache, except a little in the mornings after morphia or valerian 
had been taken. 

This undisturbed state of the system was to be attributed, in a 
great measure, to the unstimulating and spare diet which was perse- 
vered in. Up to the eighteenth day from the second operation, she 
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lived on two to two and a half erackers a day. The whole weight of 
this solid food was less than five ounces ; the only drink was cold 
water. On the eightecnth day, a gill of milk for the twenty-four 
hours was allowed in addition. The vagina was daily injected with 
water, and mopped dry. On the seventh day the stitches were cut 
out, and the wound was found united through the whole extent. 
The catheter was left on the eighteenth day, and the patient allowed 
to be bolstered up a little in bed for half an hour, which was repeated 
two or three times a day afterwards. 

On the twenty-fourth day, a motion of the bowels was procured, 
by two drachms of castor-oil made into an emulsion with mucilage, 
and given every three hours until it operated. Nothing had passed 
the bowels all this while, except occasionally a small quantity of gas. 
From this time Mrs. G. took more food; was soon able to sit up all 
day; and left for home on the ¢wenty-second of May, four and a half 
weeks after the operation. Two weeks after she had returned home, 
she wrote that she was well in all respects. 

Dr. Sims is well entitled to the thanks of the profession for having 
introduced what he calls the clamp suture, in the treatment of vesico- 
vaginal fistula, consisting of two cylinders of silver, or lead, perfo- 
rated at several points, for the passage of pieces of small silver wire, 
which are to supply the place of thread, and which are to be pre- 
vented from slipping by perforated shot carried down upon them, 
pressed against the cylinders, and kept in place by being firmly 
pinched with pliers. Dr. 8. makes his cylinders one line in diameter, 
and his wires of the size of a horse-hair. 

In the case of Mrs. G., I used leaden cylinders, a line and a half 
in diameter, believing that they would be less liable to become im- 
bedded, and to cause ulceration in the soft parts against which they 
are pressed ; they were perforated too at distances of one-fifth of an 
inch, instead of one-third, or more, of an inch, as practiced by Dr. 
8. Isee no objection to the stitches being within the fifth of an inch 
of each other, inasmuch as there is little, if any, tendency to suppu- 
ration around the wires; and there seems to me to be this advan- 
tage from the near stitches, viz., that the parts intermediate to them 
may be brought into sufficiently firm contact for adhesion, with a 
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less amount of pressure, and of course with less liability to stran- 
guiation of the vessels of the parts included in the suture. Dr. 
Themas, in the eastern part of Ohio, now of Pittsburgh, Pa., who 
treated a case of vesico-vaginal fistula with entire success, placed his 
stitches in the clamp suture about the fifth of an inch apart. The 
wire which I employed in the recto-viginal fistula, was not far from 
twice the diameter of a horse-hair. I suppose that the shot com- 
pressed upon it is a little less liable to slip than upon one only half 
the diameter. The stitches were entered about one-third of an inch 
from the cut edge of the opening and carried as deep as possible, 
without passing through the mucous lining of the rectum. When 
the suture was removed on the seventh day, it was found that a 
slight ulceration existed where the extremity of one of the cylinders 
lay. This was healed in a few days. 
Crvcrxnatt, June 20, 1853. 


P. S. TI saw Mrs. G. on the 30th of July, more than three months 
after the operation, in a state of perfect soundness of health. 
August 25, 1853. 





Art. IiI.—An Zssay on Soe Throat, or Chronic Pharyngitis. 
Read before the Memphis Medical Society, May, 1852. By A. P. 
Mere, M. D. 


This disease is of frequent occurrence, sometimes being caused 
by acute inflammation of the lining membranes of the throat, and 
sometimes by scarlatina, measles, exposure to cold, etc. It consists 
of a subacute inflammation or hyperemic condition of the mucous 
membrane of the pharynx, frequently involving the tonsils and 
palate, the glottis and epiglottis, and extending into the nares and 
‘Eustachian tubes, and even into the external meatus of the ear, The 
membrane presents in these cases a highly vascular condition, and 
sometimes an evident thickening or hypertrophy, and not unfre- 
quently an cedematous tendency. 

"In cases of severity there is a pretty constant tickling in the throat, 
producing a disposition to cough or to hack, a feeling of irritation 
and roughness about the palate and glottis, painful deglutition, and 
an increase of all the unpleasant symptoms consequent upon an 
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overstraining of the voice, followed by hoarseness, and in some in- 
stances by temporary or permanent aphonia. In such eases, the 
secretions from this’ membrane are nearly suspended; but with a 
partial abatement of vascular action, a viscid mucus is formed, which 
adheres closely to the surface, and by the irritation it produces, 
causing coughing. 

As in other cases of subacute inflammation of the mucous mem- 
branes, a long continuance of this disease sometimes leads to ulcera- 
tions. The ulcers are generally of a phagedenic character, spread- 
ing rapidly, with considerable waste of substance, and exceedingly 
sensitive to the touch. The act of deglutition, while these ulcers 
exist, is attended by acute pain, like the thrust of sharp instruments 
into the flesh. Sometimes the ulcerative process is of the pustular 
character, producing pustules or pimples considerably elevated and 
filled with matter. This form of the disease has been called “ Folli- 
eular Pharyngitis,” 

Chronic Pharyngitis sometimes has its beginning in early youth, 
and continues without any very urgent symptoms for many years. 
Persons troubled with this form of’ the disease are apt to experience 
a tickling in the throat, attended by a collection of viscid mucus, and 
a disposition te cough, or to hawk, upon every sudden transition 
from warm to cold air, and particularly upon first going out in the 
morning, in cold and damp weather. But these symptoms pass off 
as the day advances and the system becomes warmed by exercise. 

When the hyperemia and turgescence are much increased from 
any cause, a rupture of some of the engorged blood-vessels is @ 
common occurrence, and the patient ejects mucus tinged with blood, 
which is hawked up from the throat. By close attention to this act, 
it is easy to distinguish such cases from those of bronchitis, in which 
bloody sputum is coughed up from the lungs. And it is not difficult 
for an experienced observer to distinguish pharyngitis in all its stages 
from laryngitis, trachitis and bronchitis, even by the act of coughing 
er of ejecting sputum from the throat by convulsive efforts, which 
are short of coughing, generally called hawking or clearing of the 
throat. Pharyngitis leads to the establishment of those other dis- 
eases, however, by the extension of the diseased action into the air 
passages, and then the two affections exist together. This is the 
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result so much to be dreaded, and which makes the early and skill- 
ful treatment of the disease of the utmost importance. 

Habitual coughing, to a greater or less extent, is a common symp- 
tom attending pharyngitis, and it is one which requires our particular 
attention. I believe it is a well ascertained fact, that the lungs can- 
not be exercised by frequent and long continued coughing, from any 
cause, without danger of the most serious consequences. The bron- 
chial. tubes are certain, sooner or later, to take on an excited and dis- 
eased condition from this convulsive movement, with every danger of 
hemorrhage and ulceration supervenieg, attended by hectic fever and 
other characteristic symptoms of phthisis pulmonalis. Indeed, a 
large majority of the cases of consumption which I have met with, 
have had their origin in a cough proceeding from the irritation caused 
by chronic pharyngitis. Persons of a strumous habit, and those 
who labor under the disadvantages of a hereditary taint, are perhaps 
more liable to this result than others, and experience its fatal influ- 
ence in a shorter period of time; but the exciting cause is the same, 
and the course of the disease very similar, 

This disease is commonly called bronchitis, but this is an erroneous 
designation, for the bronchital tubes are not primarily affected, and 
when they do become seriously involved in the diseased action, it is 
not long before a name of more fearful import is assigned to it. We 
hear then of consumption and not bronchitis. 

Public speaking is one of the most exciting causes of pharyngitis, 
and clergymen, therefore, appear to be particularly obnoxious to it. 
This arises mainly from the unnatural and labored efforts which they 
are accustomed to make, together with their want of knowledge of 
the physiology and philosophy of the human voice. These efforts 
are in some cases repeated very often, in consequence of the high 
estimate which Christians of the present day place upon much 
preaching ; and they are frequently made in over-heated and cor- 
rupted atmosphere, the transition from which to a cooler and purer 
medium, in a state of fatigue and exhaustion, hasa strong tendency 
to enhance the ill effects. 

The usual remedies for this disease are counter-irritants externally, 
and stimulating and escharotic applications to the diseased surface. 
The former consist of blisters and various kinds of stimulating em- 
brocations, accompanied by the use of flannel or silk to protect the 
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throat from the influence of the cold air. The beard is sometimes 
permitted to grow for the same purpose. Sometimes a contrary 
course has been pursued, and the whole neck has been bared to the 
weather, with frequent cold ablutions, general eold bathing, and 
even the application of ice. These various remedies have their 
advocates, and no doubt all have proved useful under certain condi- 
tions. 

The applications made to the throat, internally, are capsicum, the 

sulphates of copper and zinc, nitrate of silver, ete. Capsicum has 

been found very useful in many cases, from its actively stimulating 
effects upon the torpid vessels, by which they are made to contract 
their calibres, and thus reduce the prevailing hyperemia. A healthy 
secretion of mucus sometimes follows this application, and a conse- 

quent relief of urgent symptoms. The principal fault in its applica- 
tion consists in its being prescribed as a gargle. Used as such, in 
the general acceptation of the term, it does not reach, to much extent, 
the diseased surface, but comesin contact principally with the mouth, 
and lips, annoying the patient by its burning stimulation, without 
much influence over the disease. The best way of applying it is, 
by the use of a camel’s hair brush, or a bit of sponge, using a strong 
decoction, and washing it well over the diseased surface. Or, if the 
patient throws back his head, and by the use of a small spoon carries 
a few drops far back upon the root of the tongue, and then swallows 
with the throat in this straightened position, he will bring the liquid 
into contact with a considerable portion of the diseased membrane, 
and avoid at the same time, its unpleasant effects upon the lips. 

The nitrate of silver has. latterally been in higher repute in the 
treatment of this disease, than any other tropical remedy; and it is 
at this time, I believe, more generally prescribed. It is no doubt 
valuable and I have myself witnessed the happiest effects from its 
application, both in solution and in substance. In one case of con- 
siderable violence, however, phagedenic ulcers formed in the throat 
while the patient was applying a strong solution of the nitrate of 
silver to the part affected, three times a day. These ulcers were 
cured, and the disease greatly relieved by the substitution of a solu- 
tion of sulphate of copper. But I need not pursue this subject of 
treatment, which is so familiar to you all, and will therefore proceed, 
without further remark, to the special object of this paper. 
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It will be recollected by some of the members present, that several 
months ago I invited the attention of the society, verbally, to the 
use of iodine as a topical application to the internal throat, in this 
disease. I had at that time only a limited experience with the 
remedy, but had witnessed remarkable effects from its use in several 
cases. And now, after some further trials by myself and others, I 
am so far confirmed in my favorable opinion of the remedy, as to 
fee] myself called upon by a sense of duty to the profession, to the 
society, and to mankind, to direct your attention to the subject in a 
more formal manner. 

Having been in the constant use of this remedy in my practice 
for more than a year, and having succeeded in relieving several cases 
of chronic pharyngitis with it, which had resisted the use of other 
active means of cure, I now venture to recommend it as a valuable 
remedy, and to request the members of this society to put its merits 
to the test of experiment, as they have opportunity, and to report 
the result to the society. 

The following is a convenient formula, which may be applied to 
the throat, with a camel’s hair brush, once or twice a day, or as 
often as the patient feels a tickling sensation or a desire to cough. 
Persons afflicted with this disease will find it advantageous to have 
the remedy at hand during the night, so that the cough may be 
arrested at once, whenever it becomes troublesome: 


RK Iodide of potassium.....5..+see+000+3]- 
ET ick bhatt sak Wad aiekhn 6 608 38s. 
bo eee EL eee eee Lad OE PEE: 3). 
Gum Arabic ......-..64. Sic caeed els 3ij. 
White sugar....s.seseeee or avcetios + 3ij.— Mix. 
For the external meatus of the ear the following is used: 
Ke Iodide of potassium. .4..++++++++0+4+QT. Vj. 
Iodine ....,.. ocepecces coccces + eee e QT. il. 
Water. oe. tees woccccccvectaees 3}. 
Glycerine .....5.. we veee ve eeeeeee ee Sip — Mix, 


In some cases of long standing, this solution proves to be too 
weak. It should be of strength to produce a slightly burning sensa- 
tion. The glycerine is important on account of the dryness of the 
meatus, which nearly always attends these cases, and this may be 
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increased at pleasure. A few drops may be put in the ear once or 
twice a day, and in cases of severity, or insensibility, a lock of cot- 
ton may be charged with the solution and suffered to remain in the 
ear. It must be borne in mind, however, that in many cases of 
diseased ear, the maetus externus is extremely sensitive, and will 
not bear the application of iodine. Proper caution should therefore 
be observed in its use, lest it prove too stimulating and give pain.— 
N. Orleans Journal. 





Arr. IV. Report of Prof. Gross on Malignant Diseases. 


The following abstract was read at the last meeting of the Ameri- 
can Medical Association. Prof. Gross’ report in full will appear in 
the Transactions of the Association : 

From the facts and statements which have now been presented, 
embracing the opinions of many of the most intelligent, experienced 
and distinguished practitioners in different ages, and in different parts 
of the world, the following conclusions may be legitimately deduced : 

First—That cancerous affections, particularly those of the mam- 
mary gland, have always, with a few rare exceptions, been regarded 
by practitioners as incurable by the knife and escharotics. This 
opinion, commencing with Hippocrates, the father of medicine, has 
prevailed from the earliest records of the profession, to the present 
moment. Nature never cures a disease of the kind; nor can this 
be effected by any medicine, or internal remedies known to the 
profession. 

Secondly—That excision, however early and thoroughly executed, 
is nearly always, in genuine cancer, followed by relapse, at a period 
varying from a few weeks to several months, from an operation. 

T hirdly—That nearly all practitioners, from the time of Hippocrates 
to the present day, have been, and are still averse to any operation 
for the removal of cancerous tumors, after the establishment of ulcer- , 
ation, rapid growth, firm adhesion, organic change in the skin, 
lymphatic invasion, the cancerous dyscrasy, or serious constitutional 
derangements ; on the ground that, if had recourse to, under these 
circumstances, the malady almost invariably recurs in a very short 
time, and frequently destroys the patient more rapidly than when it 
is permitted to pursue its own course. 
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Fourthly—That in all cases of acute carcinoma, or, in other words, 
in all cases of this disease, attended with very rapid development 
and great bulk of the tumor, extirpation is improper and unjustifiable, 
inasmuch as it will only tend to expedite the fatal result, which, 
under such circumstances, always takes place in a very short time. 

Fifthiy—That all operations performed for the removal of encepha- 
loid cancer and its different varieties, are more certainly followed by 
rapid relapse than operations performed upon schirrus or hard 
cancer. 

Siathly—That in nearly all the operations for cancerous disease, 
hitherto reported, the history has been imperfectly presented, being 
deficient in the details which are necessary to a complete and thorough 
understanding of the subject in each case. This remark is particu- 
larly true in reference to the diagnosis of the malady, the minute 
examination of the morbid structure, and the history of the case 
after the operation, as to the period of relapse, the time and nature 
of the patient’s death, and the result of the post-mortem examination. 

Seventhly—That cancerous affections of the lip and skin, now 
usually described under the name of cancroid diseases, are less 
liable to relapse, after extirpation than genuine cancerous maladies, 
or those which are characterized by the existence of the cancer cell 
and cancer juice. 

Highthly—That, although practitioners have always been aware, 
from the earliest professional records, of the great liability of cancer 
to relapse after extirpation, a great majority of them have always 
been, and still are, in favor of operation in the early stage of the 
disease, especially in schirrus, before the tumor has made such pro- 
gress, or before there is any disease of the lymphatic ganglions, or 
evidence of the cancerous cachexy. 

Ninthly—That many cases of tumors, especially tumors of the 
breast and testicle, supposed to be cancerous, are in reality not can- 
cerous, but of a benign character, and consequently, readily curable 
by ablation, whether effected by the knife or by escharotics. It is to 
this circumstance that we must ascribe the astonishing success which 
is said to have attended the practice of Hill, of Scotland, Nooth, of 
England, and Flajani, of Italy. 

Tenthiy—That all operations insist upon the most thorough excis- 
ion possible; removing not merely the diseased mass, but also a 
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portion of the surrounding and apparently healthy tissues, as well as 
the enlarged and indurated ganglions. 

Eleventhly—That the practice has always prevailed, and still 
obtains, to save, if possible, a sufficient amount of healthy integu- 
ment to cover the wound, and if possible, to unite it, by the first 
intention; on the ground that these precautions will tend much to 
retard, if not prevent, a recurrence of the disease. 

Twelfthiy—That much stress is laid by writers upon a properly 
regulated diet, and attention to the bowels and secretions after opera- 
tion, as means of retarding and preventing relapse. 

T hirteenthly—That there is no remedy, medicine or method of 
treatment which has the power, so far as we are enabled to judge of 
its virtues, of preventing the reproduction of the morbid action after 
operation, no matter how thoroughly it may be performed. 

Fourteenthly—That life has occasionally been prolonged and even 
saved by operation after relapse, as in some of the remarkable cases 
mentioned in a previous part of this report; but that, as a general 
rule, such a procedure is as incompetent to effect a permanent cure 
as a first extirpation. 





Arr. V.— Yellow Fever Epidemic of 1853 in New Orleans. 


About the 26th of May last, the first case of yellow fever entered 
the Charity Hospital, and after death black vomit was found in the 
stomach. The first fever cases originated among the shipping along 
the Levee, in the Fourth District, from which point it extended rapidly 
through the adjacent portion of the town. A large population of 
unacclimated persons, living in wooden huts, with floors and timbers 
soaked in water, and half decayed were, seized with the disease in 
the most malignant form. For some time previously rain had fallen 
almost daily, and this, added to a hot, burning sun, seemed to give 
strength to the poison, and lent intensity to the disease. The streets 
in this vicinity, for the most part, were unpaved, or planked, and the 
culverts, gutters, ete., were filled with water, saturated with filth 
and decaying vegetable and animal matter. The crowded state of 
these huts and low wooden tenements, with their floors steeped in 
mud and water, is admirably calculated to generate and propagate 
the germ of a disease which had already been sown in their midst. 
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The habits of these people (being chiefly Irish and German labor- 
ers,) notoriously negligent and filthy, and utterly indifferent to all 
those precautionary measures which a limited knowledge of the laws 
of hygiene should suggest, served only to add fuel to the conflagra- 
tion which was destined to extend its ravages to every portion of our 
devoted city. Hence, for some time, the yellow fever confined its 
work of death within particular localities ; but, by and by, gaining 
strength by what it fed upon, it began to travel to other and more 
distant points—to extend its arms, so to speak, in every direction, 
until it grasped the Four Districts within its deadly embrace. For 
some time the hope was entertained that those who paid proper re- 
gard to personal comfort and cleanliness, who dwelt in high, airy, 
and well-ventilated apartments, might escape the disease; but. this 
proved a delusion. It soon became apparent that, as heretofore, the 
epidemic fever was no respecter of persons ; the master was stricken 
down with the servant, the mistress with the maid, the proud and 
wealthy were brought to a level with the humble and needy. All 
who had not passed through some one of our epidemic seasons were 
exposed to attacks from the disease. As has been already mentioned, 
the fever made its appearance in the latter part of May, at least a 
month and a half earlier than usual, and from the first case up to 
the present, it steadily increased almost daily, until the mortality per 
diem exceeded that produced by any epidemic known in the annals 
of our sanitary history. In recording the fearful ravages of the 
present epidemic, we must not forget that we have remained exempt 
from any such visitation since 1847; and during this time an im- 
mense population of unacclimated persons, both from Europe and the 
north-western part of our own country, have been accumulating in 
our city. The number of unacclimated persons in the city, at the 
breaking out of the epidemic, has been estimated at 30,000 souls; 
but many of these, it is fair to suppose, have left the city to escape 
the disease. 

The type of the epidemic differs but little from that to which we 
have been subject in former years, and the belief that persons had 
died of the disease in six and eight hours from the moment of seiz- 
ure can readily be explained by a better knowledge of the antece- 
dent history of the case ; for, on inquiry, it would generally be found 
that such individuals have had slight fever, and other symptoms of 
the epidemic, for two or three days previously to taking their bed and 
calling in medical aid. This surmise gains additional strength from 
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the fact that the attack, in many instances, has been so insidious and 
destitute of alarming symptoms, that it is with difficulty such per- 
sons could be persuaded to submit to the usual restrictive treatment. 

It is not strange, therefore, that such cases, which had been neg- 
lected for two or three days in the early and curable stage of attack, 
should terminate in fatal black vomit in a few hours after the phy- 
sician is summoned to the bedside of his patient. So much for the 
apparent malignity of the present epidemic. In making the fore- 
going explanation, we aim not to deny the existence of an occasional 
case of extreme severity; so severe, indeed, as to terminate in death 
in a few hours, in spite of the best efforts of the most. skilful phy- 
sician, and the most careful nursing. 

In some instances, the system seems so thoroughly saturated with 
the poison of the disease, from the very moment of seizure, that no 
system of medicine, as yet suggested, seems able to cope with and 
stay the fatal tendency of the fever. Every medical man, who has 
had much experience in the disease, must remember occasional in- 
stance of this kind. 

The disease, this season, though essentially the same in many of 
its most prominent features, exacts, perhaps, on the part of physician 
and nurse, more care, diligence and precaution, to terminate favora- 
bly, than usual in our epidemics. The slightest imprudence, either 
in diet, exposure, or excitement of any kind is almost?certain to super- 
induce a relapse, from which state it is usually very difficult to extri- 
cate the patient. Hence the great mortality among those who are 
not only ignorant of the peculiarities of the disease, but who are 
also unable, and in some instances unwilling, to pay for the requisite 
medical aid and attendance. . 

We refer to our table below, furnished by Dr. Simonds, the active 
Secretary of the Board of Health, for a full account of the deaths, 
and other particulars which have occurred since the epidemic broke 
out. By this it will be seen that yellow fever has done terrible exe- 
cution among our unacclimated population, has produced a mortality 
unparalleled in the history of our ill-fated ‘city. Even while penning 
these lines the fever is sweeping off over two hundred per diem, and 
from present appearances, it is likely to continue its fearful ravages 
for perhaps weeks to come. 

Our quondam associate, Dr. Fenner, will, in due time, give us a 
full and detailed history of this epidemic, as he did that of 1847, 
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when the disease shall have run its course, and done its work of 
death. 


Below we give the mortality pruduced by the epidemic, in the city 
of New Orleans, from the 28th May, up to the 26th August, inclu- 
sive, for 1853. 


The Epidemic.—Total number of deaths by yellow fever and other 
diseases, from May 28 till date: 


Week ending Total. Yellow Fever. Other Dis. Not stated: 
May j— 139— 139 
June 157 
June 
June 
— 
uly 
July 
July 
July 3 
July 704—1427 
August 1 ] 106 
ss 2 115 
124 
135 
128 
194 
165— 967 
187 
166 
193 
192 
180 
179 
191—1288 
187 
163 
191 
188 
203 


184 

230—1346 

239 

220 

188 

186 19 

151— 884 29— 124 


eet 


8336 5934 2075 


N. B. The returns from St. Patrick’s Cemetery, since the 31st 
July, not having been duly made, cannot be relied on, except for 
two weeks, when the books were resorted to by the Secretary, to 


enable him to make a weekly report.—New Orleans Medical and 
Surgical Journal, Sept. 1853. 
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Arr. VI.—Quinia in Yellow Fever. 


’ The editor of the New Orleans Medical and Surgical Journal states 
(No. for Sept. 1853) that his ‘‘experience during the present epi- 
demic, with the sulphate of quinia, has convinced him that large 
doses of this salt cannot be relied on in the early stages of the attack. 

‘In the commencement of the epidemic, the advocates of large 
doses of quinia soon found that this article, when given in sedative 
doses, failed to accomplish a cure, although the febrile symptoms 
gradually gave way to its use. 

“« As the epidemic progressed, and its type and characteristic symp- 
toms became better known, few, as far as we can learn, ventured to 
give large and repeated doses of this salt, except in particular in- 
stances. In our previous epidemic of yellow fever, the quinia prac- 
tice succeeded best ; but it is generally conceded, as far as we could 
ascertain, that this season it failed in a majority of cases to sustain 
its previous high reputation as a powerful curative agent. Hereafter, 
we shall have more to say on this subject.” 





PART THIRD. 
FOREIGN INTELLIGENCE. 


_ 


PRACTICAL MEDICINE. 


Arr. I— On the Elimination of Lead by Iodide of Potassium. By 
E. A. Parxzs, M. D., Professor of Clinical Medicine in University 
College. (Supplement toa Memoir by M. Metsens, on the use 
of Iodide of Potassium in Mercurial and Saturnine Poisoning.) 


In the memoir of M. Melsens, so ably translated by Dr. Budd, in 
the last number of this journal, the statement, that the compounds 
formed by the union of mercury and its salts with certain of the 
tissues, can be destroyed, and the metal be dissolved by iodide of 
potassium, and be eliminated through the kidneys, is proved not 
only by clinical testimony, but by actual chemical evidence of the 
presence of mercury in the urine. The elimination of lead in the 
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same way is rendered highly probable by the solubility of the satur- 
nine salts and compounds in iodide of potassium, and by the un- 
doubted prophylactic and curative powers of iodide of potassium in 
cases of impending or actual lead-poisoning. M. Melsens did not, 
however, chemically prove that lead could be made to pass off by 
the urine in the same way as is undoubtedly the case with mercury, 
and he left, therefore, a gap in the chain of evidence for future 
observers to fillup. A case of saturnine paralysis has lately occurred 
to the writer, in which iodide of potassium appeared to cause the 
elimination of lead in the urine—a fact which seems to complete the 
argument of M. Melsens. 

A painter, aged 38, was admitted into University College Hospital, 
in February, 1853; he had suffered for more than two years with 
paralysis of the extensors, and in a less degree, of the flexors, of 
both fore-arms; there was a well-marked blue line along the edge 
of the gums. He had been incapable of work for eighteen months, 
and had therefore not been exposed for a long time to any fresh 
source of poisoning. He has been treated for two months very care- 
fully, but ineffectually, in the Middlesex Hospital, and among other 
means, by ‘sulphur baths.” 

Professor Williamson was so good as to undertake the examina- 
tion of the urine for lead, in the Birkbeck Laboratory of University 
College. He was furnished with four specimens: Ist. The urine 
of February 2d to 3d, no medicine having been given. 2d. The 
urine of February 3d to 4th, no medicine having been given. 3d. 
The urine of February 4th to 7th, 70 grains of iodide of potassium 
having been taken. 4th. The urine of February 7th to 10th, 90 
additional grains of iodide of potassium having been taken. 

Lead was not detected in the first two specimens of urine, but it 
was found in the urine passed after the employment of the iodide of 
potassium. I subjoin the report from the Birkbeck Labaratory : 

‘*Four different portions of urine were received ; two voided before 
the iodide was given, two voided afterward, 

‘Equal portions of the urine, Nos. 1 and 2, were evaporated to 
dryness ; the black mass which remained was calcined, and the fused 
salt was boiled with excess of chlorine water. This treatment was 
adopted in order to get evidence of lead from the insoluble sulphate. 
The solution with chlorine was tested carefully for lead, but none 
could be detected. 
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‘‘The portions of urine voided after the medicine, were treated as 
follows : 

“‘ About a pint of the urine was evaporated, and the organic mat- 
ter destroyed by aqua regia, and the remaining salt fused, and boiled 
for some time with carbonate of soda. After having collected the 
precipitate and undissolved portion, it was well washed, and then 
treated with dilute nitrie acid. The filtered solution was tested for 
lead with sulphureted hydrogen, and it yielded a black precipitate 
of sulphide of lead. From the sulphide of lead from one of the 
urines, a distinct, though a very minute, metallic globule of lead 
was obtained. 

‘The quantities of lead present in the urine Nos. 3 and 4, seemed 
to be about equal, but too small for quantitative estimation. 

‘‘Brrxagck Lasoratory, March 3d, 1852.’’ 


It may possibly still be questioned whether lead might not have 
been detected before the use of the iodide, had the second and more 
delicate process been employed. This is, however, unlikely, for not 
only was the first process a very good one, but it can hardly be con- 
ceived that lead could have been passing off daily with the urine, 
before the employment of the iodide, without some improvement 
having taken place in the symptoms. So far from the symptoms 
having improved, they had been quite stationary for a long time, as 
usually observed in this obstinate form of paralysis. The compounds 
formed by lead with the tissues are well known to be extremely 
stable ; and judging merely from the duration of the disease, the 
normal disintegration of the tissues appears in most cases quite in- 
sufficient to cause the elimination of the metal. 

The iodide of potassium was administered in ten-grain doses, and 
on an empty stomach, in order to prevent decomposition by acids— 
a change which appears to destroy half its power. It was intended 
to combine galvanism with it, but unfortunately the patient having 
behaved improperly was obliged to be dismissed from the hospital. 
At the date of discharge no improvement in the symptoms was 
apparent. 

The only other points determined in respect of the urine were the 
influence of the iodide on the water and sulphuric acid. 
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Liffects of Iodide of Potassium on the Water and Sulphuric Acid. 
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The iodide, in doses of 30 grains in 24 hours, did not seem to 
have much effect on the water, and very little on the sulphuric acid. 
It is probable, indeed, that in most cases, this remedy has not the 
disintegrating and destructive effect of the alkaline salts of potash, 
although it possibly heightens this effect when combined with them. 

The singular decrease in the quantity of water on the 4th, 5th, 
and of the sulphuric acid on the 5th, 6th, is an interesting point, as 
it forms the fourth instance in which a striking decrease of sulphuric 
acid in the urine has been noticed after catharsis. The coincidence 
is worthy of inquiry, although it may turn out, on a more extended 
examination, to have been merely accidental.— British and Foreign 
Medico-Chir. Review, 





Arr. I].—Abstract of Highteen Cases of Typhus Fever, treated in 
King’s College Hospital by the free exhibition of Brandy, dc., under 
the care of Dr. Topp. 


We have recently watched with great interest a series of severe 
cases of typhus fever, under the care of Dr. Todd, in this hospital, 
in whcih an almost uniform plan of treatment, by means of the very 
free exhibition of stimulants, more especially brandy, has been re- 
sorted to with great success. Reflecting instructively, as these cases 
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do, on one of the most important questions in the whole range of 
practical medicine, we hasten to bring their chief features before the 
attention of our readers. The series consists of eighteen cases ; and, 
as we cannot, of course, find space for the details of the whole, we 
shall content ourselves by recording, by way of example, the par- 
ticulars of a few of the more interesting, and append to them a brief 
synopsis of the rest, The whole having occurred within the last 
few months, and several of them within a few weeks, they present, 
we believe, fair specimens of the form of fever lately and still preva- 
lent in the metropolis. They do not, however, comprise all which 
have been under Dr. Todd’s care during the time referred to, but only 
those of well-marked typhus type, and which agreed in presenting 
the following symptoms previous to the commencement of treatment : 
A copious eruption of scattered measle-like spots (mulberry or typhus 
rash; ) bowels either confined or but slightly relaxed ; great pros- 
tration of strength; delirium (in six cases, coma was present; ) a 
small and very rapid pulse. It may be well to premise that they 
were treated as is done in almost all general hospitals in the open 
wards, their beds being purposely arranged so as to occur at some 
distance from each other, in order to prevent the accumulation of 
contagious emanations. The treatment pursued consisted in admin- 
istering, either every hour or every half hour, day and night, from 
half an ounce to an ounce of brandy, with a draught every second 
hour, containing sp. eth. chlorici mins. x, ammonis carbonatis 
gr. V¥; aq. pur. §j. The patients were induced to drink as much 
strong beef-tea as possible; the head was always shaved; and, in 
most, a blister was applied to the scalp. We are indebted to the 
careful observations, noted daily by Mr. Maenamara, the clinical 
assistant in charge of the cases, for the whole of the particulars 
respecting them. The first to which we shall allude was a very 
severe attack, and happened to an elderly and unfavorable subject ; 
the beneficial effects of the alcoholic stimulant is strikingly shown, 
and there even appears some cause to infer the superiority of brandy 
over wine. 

Elizabeth B., aged 70, was admitted June 16, 1858. She com- 
plained of severe headache, and of much pain in her limbs ; was 
very deaf, and could see but very indistinctly. Her daughter stated 
that the two latter symptoms had commenced four days previously, 
and the illness was of about a fortnight’s duration, having begun 

11 
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with aching pains in the limbs and head, and great prostration of 
strength, after four days, by several successive shivering fits. Pulse 
122; tongue thickly furred. 

R&. Tinct. opii min. xx h. s. sumend. 

Rk. Sp. am. arom. min. xx; aq. pur. Ziss. 4,tis horis sum. 

18th. ‘The skin of chest and abdomen is covered with an eruption 
of measly spots. The patient has been delirious during the night; 
her tongue is dry and furred ; pulse 124; the bowels have acted but 
once since admission. Pt. 

19th. Has been very delirious; pulse 126 ; other signs as before. 

R. Am. carbon. gr. v; sp. eth. min. xv; aq. Ziss. 3tis horis. 
Wine viii per diem. 

21st. Much worse; lies in an almost comatose condition, and 
allows her urine and feces to pass into the bed. Pulse 130. The 
head is to be shaved, and a blister applied. Instead of the wine, 
half an ounce of brandy is to be given every half hour. 

Rep. mist. 

22d. Pulse 124. The half-comatose condition still continues, 
and is only interrupted by low, muttering delirium. 

23d. Pulse 120. The coma is passing off, and the delirium is 
less constant during its intermissions. The spots have now entirely 
disappeared from the skin. The patient takes her beaf-tea much 
better than she did. 

24th. Pulse 114. This. morning the head symptoms are much 
less severe ; and, on being questioned, the patient occasionally returns 
rational answers. The bowels act daily, but are not loose. To con- 
tinue the same treatment. 

25th. Pulse 96. The skin for the first time is moist. The patient 
states that she feels much better, and can be got to understand clearly 
where she is, which has not been the case on any previous occasion 
since her admission. 

26th. Pulse 90. To take half an ounce of brandy every two 
hours. 

From the last date she continued to improve. To aid her conva- 
lescence, quinia and other tonics were administered. _She was dis- 
charged quite well, six weeks after admission. 

In the next case, the progressive decrease in the frequency of the 
pulse subsequent to the employment of the stimulant was equally 
well marked as in the above. It occurred in a much younger 
subject. 
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James E., aged 18, began to feel ill on the 27th of June; and, on 
the 29th, was seized with shiverings, pains in the limbs, and great 
prostration of strength. He was admitted into the hospital on July 
5; and, at that time, the skin was hot and dry, and covered with 
the typhus rash. The occular conjunctiva of each eye was red and 
congested, and the tongue brown and furred. Pulse 112. 

Ordered R. Am. carb. gr. v; aq. pur. Ziss; ter die. Beef-tea 
ad libitum. 

July 6. Pulse 120. The bowels have acted once to-day. Delir- 
ium was present during the night. 

Rep. mist. 

7th. Pulse 124, very weak. The delirium has been so constant, 
that the nurse has found it impossible to induce him to take any 
nourishment. Rep. mist. The head is to be shaved, and half an 
ounce of brandy is to be administered every hour. 

8th. Pulse 120, still very feeble.. Bowels act daily. 

9th. Pulse 112. ‘The delirium is much abated, and the patient 
takes his beef-tea well. 


lich. Pulse 100, much improvement. The brandy is to be 
continued. 


12th. Pulse 92. For the first time the skin is moist and perspi- 
ring. From this date the patient gradually recovered. 

At one time most of the members of an Irish family living in a 
dirty alley in the neighborhood were in the hospital together, all 
suffering from the same type of fever. The following case is that of 
one of the sons: 

John C., aged 15, admitted June 28, having been seized on the 
23d with shivering, pains in the limbs, prostration of strength, and 
severe purging. He had, at the time of admission, the usual symp- 
toms of fever, was very restless, and at times slightly delirious. The 
bowels were not much relaxed; there was loud rhonchus heard over 
both lungs. Pulse 116, skin hot and dry. To drink beef-tea. 

29th. Pulse 118, very feeble. _The delirium is increased. Half 
an ounce of brandy every hour. 

July 1. Noimprovement. Pulse 120 and very weak. The. boy 
lies in a semi-comatose condition. Believing that the administration 
of the stimulant had not been well attended to, Dr. Todd, ordered a 
special nurse for the case, and directed that the brandy and beef-tea 
should be regularly given day and night. 
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2d... Pulse 100. The patient is less stupid; and seems to under- 
stand the questions which are put to him. 

4th. Pulse 92. There is no delirium present.. The tongue is 
much cleaned, and the respiration is unattended by any degree. of 
rhonchus. 

5th. Pulse 80. The skin is moist. The brandy is to be given 
every two hours. 

8th. Is rapidly getting better. The brandy is discontinued, and 
two pints of porter per diem substituted for it. From this time the 
patient very quickly recovered. 

Out of the whole eighteen cases, but one terminated fatally. The 
subject. of it was very violently delirious on the day of her admis- 
sion, and no aecount of her previous symptoms could be obtained. 
Death occurred on the third day afterwards. On making the autopsy, 
the brain was found to be slightly congested, and the gray matter 
was of a darker color than usual. Peyer’s patches in the small in- 
testines were enlarged and very distinct, but not ulcerated. The 
spleen was enlarged, full of blood, and very soft; but.all the other 
organs appeared to be in a normal condition. 

Excluding, then, this fatal case, we will now examine the condi- 
tion of the circulation in the remaining 17, more especially with 
regard to the influence of the treatment upon it. On the day that 
the administration of brandy, ect. was commenced, the pulse had, 
in five cases, a frequency of 136 per minute ; in three, of 126; in 
seven, of from 120 to 126; and in one, of 116. After the measures 
above specified had been pursued for four days, the pulse had, in 
eight cases fallen to 92; in five others, it had fallen below 92 on the 
fifth day; and, in the remaining four, to below 90 on the sixth. 
Again, taking the day on which treatment was commenced as our 
starting-point, the skin, previously hot and dry, relaxed, and became 
moist and perspirable, on the fifth day, in nine cases; on the sixth 
day, in five cases; on the twelfth day, in one case; and in the re- 
maining two the date of this crisis was not recorded. 

The degree of success exhibited by the above facts is, we suspect, 
very considerably beyond that usually obtained in cases of so severe 
a type as those under consideration, and is very encouraging to a 
pursuance of a similar plan of treatment in future. That the suc- 
cess did really depend on the treatment, appeared to be conclusively 
evidenced in several cases, in which the pulse, progressively increas- 
ing in frequency up to the time that the brandy was ordered, steadily 
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fell from that day afterwards, The relapses of cne or two, in con- 
sequence of the accidentally inefficient administration of the remedy, 
also afford important support to the same conclusion. In respect to 
the numerical age of the fever at which the brandy treatment was 
commenced, it varied so much in the different cases, that there does 
not appear to be any practical advantage in attempting to state it. 
In all, however, the first stage had passed, and low “typhus” symp- 
toms hud become fully developed. Dr. Todd is continuing the same 
plan of treatment on the fever patients now under his care, and 
hitherto with very pleasing results. We shall probably return to the 
subject at some future time.—Med. Times and Gaz., Aug. 27, 1853. 





es 


Arr. I1I—The Relation of the Appearances in the Urine to Disease 
of the Kidney. 


There is, in Virchows Archiv. v. 199, an interesting paper on this 
subject, by C. E. L. Mevzr. Dr. M. attempts, by careful examina- 
tion of the urine during life, and of the kidney after death, to resolve 
the following questions: 

1. In cases of mere catarrhal or fibrinous inflammation of the 
kidney, does the urine present appearances similar to those which 
occur in the more serious structural degeneration commonly called 
Bright’s disease ? 

2. Can the first-named slighter inflammatory affections of the 
kidneys be detected during life, in the course of other diseases, by 
an examination of the urine, with the same frequency as they are 
found to have existed by inspection after death ? 

3. If the first question is to be answered in the affirmative, is 
there any possibility of distinguishing, in examination of the urine, 
between the changes induced upon it by the slighter, and by the 
more serious cases above mentioned ? 

The importance of these questions must at once be understood ; 
and, in fact, we fancy that most practical men have already revolved 
them in their minds; for how often does it happen, in cases of scar- 
latinous dropsy, for example, that we observe the urine turbid, 
bloody, or albuminous, or pale, moss-water like, and also albumin- 
ous; in fact, presenting derangements much more remarkable than 
those accompanying many cases of incurable Bright’s disease, and 
yet the patient, in the course of a week or two, restored to health, 
with sound kidneys, and urine perfectly natural ? 
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In reply to the first question, our author concludes that, even in 
the slightest forms of inflammatory affections of the kidney, occur- 
ring in the course of other diseases, the urine is found to contain 
albumen and plastic coagula from the tubuli uriniferi, the latter of 
course to be detected in the fluid by the aid of the microscope ; in 
fact, that there exists no case of such renal inflammation, without 
the consequent appearance of these coagula in the urine. 

With regard to the information which may be gathered from the 
appearance of these casts of the urinary tubules, as to the actual 
condition of the kidneys, he finds that the greater their consistence 
and refractive power, and the less their solubility in muriatic acid, 
the more intense is the inflammatory action ; while the greater their 
number, the more widely is it spread over the organ ; but there is 
no constant relation between the quantity of albumen in the urine as 
displayed by the ususl tests, and the number of these casts. 

The simpler inflammatory affections of the kidney may be of very 
short duration, the organ being -very rapidly restored to health, or, 
on the other hand, they may last very long, and yet without indu- 
cing any deep-seated degeneration; and the answer to the third 
question above stated thus becomes most important. After a full 
examination of the point, our author comes to the conclusion that 
while, by the examination of the urine, we may generally distinguish 
between acute and chronic renal disease—the former giving rise 
more frequently to the appearance of blood and of small albuminous 
masses in the uriné—we have no certain mode of distinguishing 
between chronic cases of renal catarrh or simple inflammation, and 
chronic cases of deep-seated Bright’s disease. We are thus left to 
gather from the general symptoms the information which the simple 
examination of the urine will not-yield us, and to study the condi- 
tion of the patient with respect to anemia, dropsy, vital power, du- 
ration of the disease, etc., before coming to a conclusion. 

Here we are reminded of the great principal which we endeavored 
to inculcate in our introductory article on microscopical discovery 
and its use in practical medicine, that all special means of investiga- 
tion, whether by the stethoscope, the test-tube, or the lens, are 
always by the good and safe physician held in due subordination to 
the great radical principles of our science, and thus only can they 
be considered as more than a delusive ignis fatuus by the bedside.— 
Assoc. Med. Jour., Aug. 5, 1853. 





with sound kidneys, and urine perfectly natural ? 


Surgery. 


SURGERY. 
Arr. IV.—EZntire Resection of both Superior Mazillary Bones, 


The complete extirpation of both superior maxillary bones has 
been twice performed by Hzyre.per. 

Casz I. A Schmidt, aged 25, came to the Clinique, June 13, 
1843, suffering from a tumour of the face, which, from his account, 
had commenced a year ago, in the posterior part of the palate, and 
had gradually involved both superior maxillary bones. The nose 
was pushed upwards, and flattened ; the palatine arch was depressed 
towards the tongue ; the face was affected with cedematous swelling ; 
both respiration and deglutition were impaired, speech was embar- 
rassed, and sleep broken. The teeth, though loosened, were sound ; 
only two incisors were wariting. The tumour appeared everywhere 
hard, uneven, and insensible to the touch, and did not pass beyond 
the boundaries of the superior maxillary bones. The constitution 
was good; lancinating pains had been felt in the tumour only during 
the last few weeks. 

Dr. Heyfelder concluded that the tumour was of an indolent ma- 
lignant character, and that the only remedy consisted in the entire 
removal of both maxillary bones. The operation was performed 
June 23, 1844. The patient being seated in a chair, the head rest- 
ing against the chest of an assistant, two incisions were made from 
the external angles of the eyes to the labial commissures, and the 
included parts were reflected upwards to the internal angles of the 
eyes, and to the ossa nasi. The flap, thus formed, was raised 
towards the forehead, until the infra-orbital ridge was exposed. 
Then the chain-saw of Jeffray was passed through the spheno- 
maxillary fissures, and the malar bones were divided; the maxillz 
were next separated from the ossa nasi; the vomer and the thinner 
bones were cut with strong scissors; after which a chisel, applied 
with moderate force to the superior part of the tumour, was sufficient 
to effect its separation. The accessions of syncope prolonged the 
operation, which, however, did not last longer than three-quarters of 
anhour. Very little blood was lost ; torsion and compression sufficed 
to arrest the hemorrhage. Two hours afterwards, the edges of the 
wounds, from the angles of the eyes to the corners of the mouth, 
were united by twenty-six points of suture, and cold lotions were 





152 Foreign Intelligence. [Nov. 


applied ; there was no reaction nor swelling ; the patient could swal- 
low water and broth. Fourdays after the operation, it was remarked 
that the wounds had become almost entirely united by first intention. 
In six weeks, the patient was presented at the Physico-Medical 
Society of Erlangen, and on August 25, he was discharged. 

The following was his condition: There was no deformity of the 
features; in the mouth, there was seen along the median line a 
fissure thirteen lines long and three lines broad ; the extirpated parts 
had been replaced by the tissue of a -cicatrix, firm and solid at the 
circumference, but somewhat softer near the fissure ; the soft palate 
and the uvula were in their natural place ; deglutition was free and 
the tongue in a better state than formerly ; the nose had resumed its 
usual form and direction; the face, which, before the operation, was 
monkey-like, once again possessed a human expression. 

The microscopical examination of the tumour showed that. it was 
of a cancerous nature. Six months afterwards, the patient, in good 
health, went to work in the fields; but in the summer of 1855, Dr. 
Heyfelder was informed that another tumour was forming in the 
forehead. 

Casz II. Martin Loehner, aged 55, was affected in the upper lip, 
twelve years ago, with a cancerous growth, which was operated upon 
three years after its appearance. For two years there was no return ; 
but, subsequently, a small tumour developed itself near the cicatrix, 
approached the nose, and excited violent pains. Soon a cancerous 
ulcer formed, which extended over the right half of the upper lip, 
the-ala nasi, and the palate. The patient came into the hospital 
Jan. 21, 1850, in the following state: A horrible cancerous ulcer, 
commencing at the right commissure of the mouth, occupies the 
greater part of the upper lip, and has destroyed both the right ala 
and the septum nasi. All the parts were covered with painful, 
bleeding, fungous growths. The palatine arch was converted into 
am irregular, knobbed, cancerous mass; most of the teeth were lost ; 
an: offensive secretion was constantly flowing, and the patient was 
thinned and worn out. 

The operation was performed January 24. Two incisions were 
made, exactly as in the preceding case. The chain-saw was used 
to separate the left os male, and Liston’s bone forceps to divide the 
right. The remains of the septum-nasi and the yomer were cut with 
strong scissors. A considerable quantity of the soft parts was like- 
wise takenaway. The bleeding was easily arrested, and the wounds 
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were united as well as possible by suture. The patient was fed by 
a syringe. The left coronary artery bled three hours after the ope- 
ration, but it was easily tied. The case went on well; and, on 
February 18, when the patient was presented at the Physico- Medical 
Society, the following was his condition: The greater part of the 
wounds were united; but a deficiency existed in the face, corres- 
ponding to the disease, at the superior part of which were seen the 
vertical portion of the ethmoid, and the two ethmo-turbinal bones. 
In the velum palati there was an opening, two centimetres wide. 
The destruction of the lip and of the nose produced on the right 
side a triangular opening, the base of which corresponded to the 
mouth, and the superior angle to the root of the nose. 

He can take liquid food, but his speech is unintelligible; but, 
when the opening in the palate is closed by the sponge, he can make 
himself understood. Autoplastic operations were unadvisable, from 
the exhausted condition of the man.— Med. Times and Gaz., July 
30, from Rev. Medico-Chirurgicale de Paris, 1853. 








Arr. V.—A New Form Dofirector for the Remedy of Stricture by 
External Incision. By Pror. Symx. 


Having performed the external incision in eighty cases of obsti- 
nate stricture, without hemorrhage, extravasation of urine, or other 
fatal consequence, I think the most determined opponent to this 
procedure will hardly venture to plead the danger attending it as an 
argument against the operation. With such overwhelming evidence 
of its safety, there can be no doubt that, if bad results do ever occur, 
they ought p be ascribed, not to the operation, but to the operator. 
The other great objection was the alleged want of permanence in 
the good effect obtained ; and it is quite true that in some of my 
earlier cases, although there was complete relief in every instance 
at first, the disease did afterwards return. But I have long been 
satisfied, and have repeatedly explained, that the relapse on such 
oceasions could be fully accounted for by the incision not being suf- 
ficiently free for dividing the whole extent of the contracted part of 
the canal; and I have now to propose a modification of the appa- 
ratus, which seems to promise a great degree of ‘security, if not ab- 
solute certainty, in accomplishing this essential part of the process. 

So long as an instrument employed to explore the urethra does 
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not pass through the stricture, it distinctly determines the seat of 
obstruction ; but so soon as its point gets fairly beyond the contrac- 
tion, unless there should be a perceptible thickening of the canal, 
which seldom octurs except in its anterior part before the scrotum, 
there is no longer any trace of the stricture that can be detected by 
the most careful examination, even after the coverings of the urethra 
have been divided. Hence no doubt the long cherished, and still 
not entirely abandoned, errors, in regard to the situation of stric- 
tures, and especially the mischievous delusion of their occurring at 
the ‘‘neck of the bladder,” in the membranous portion of the ure- 
thra, or at any point behind: the bulb. Hence also the difficulty 
which has been experienced in passing catheters, after it seemed that 
the stricture was freely divided ; and hence also, no doubt, the im- 
perfect results of some operations performed by myself and others. 

Having long experienced the inconvenience attending this uncer- 
tainty, as to the precise séat of the stricture at the time of operation, 
I tried the effect of slipping a piece of elastic catheter over the di- 
rector, so as to leave it exposed three inches from the point, and 
thence covered up to the handle. As this contrivance was found to 
answer the purpose in view completely, I had a solid steel director 
made of the same form, and I may now explain the mode of using 
it. The slender part having been passed through the contracted 
part of the canal, the director is confided to an assistant, who keeps 
it steadily pressed down upon the stricture with one hand, while he 
holds up the scrotum and penis with the other. The operator then 
cuts through the integuments and subjacent textures until he dis- 
tinctly feels the guiding instrument, when, ascertaining at once 
where the stricture is seated, he inserts his knife in the groove at 
least an inch below the thick part, runs it forward to thg termination, 
and then, taking the director in his left hand, withdraws it, together 
with the knife, still held at the extremity of the groove, so as to 
divide the strictured part completely, which is shown by the thick 
portion of the instrument freely passing the seat of its previous ob- 
struction, when urged towards the bladder. If the operation has 
been properly performed, the catheter is then passed with the same 
facility as in a perfectly sound urethra. During the two months that 
have elapsed since the adoption of this contrivance, I have employed 
it in six cases, of which the leading particulars may now be stated. 

The first case was that of a clergyman, who had suffered from the 
disease for a long series of years, without being aware of its nature. 
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He had been obliged to relinquish his ministerial charge, and, al- 
though possessed of talents and acquirements of a high order, was 
thus compelled to pass his days in retirement without the consolation 
of hope, and with no occupation except endurance of the distressing 
and constantly increasing symptoms of the complaint. At length 
complete retention of urine requiring the use of instruments led to 
detection of the stricture, and he then became desirous of placing 
himself under my care, in compliance with the advice of his surgeon 
in the country. The “res angusta’”’ attendant upon the interruption 
of professional duty for a long while prevented this step from being 
taken. But having become acquainted with his case through my 
friend Dr. John Taylor, I offered a private room in the hospital, 
which was readily accepted by the patient, whom I accordingly ad- 
mitted on the 5th of May last. The stricture was anterior to the 
bulb, and very tight. I succeeded in passing a small bougie 
through it, and followed this by one or two of a larger size, but 
without affording the slightest alleviation of suffering, and therefore, 
on the 23d, proceeded to divide the stricture. This was done freely, 
full an inch and a half of the uretha being laid open; and as the 
No. 8 catheter, afterwards introduced, occasioned no inconvenience, 
it was allowed to remain three days. On the 28th, the urine passed 
in a full stream by the urethra, without a drop escaping by the 
wound, which was almost healed; and on the 31st, that is, eaxactly 
a week after the operation, I met the patient walking in the open air, 
perfectly well. Since this worthy man returned home, he has sent 
Dr. Taylor such striking staments of the relief thus quickly experi- 
enced from protracted and hopeless suffering, as I would gladly 
insert, if they were not so overflowing with the thankful effusions of 
a grateful heart. 

The second case was that of a man, 48 years of age, who came 
from Newcastle-on-Tyne, and was admitted on the 6th June. He 
had been two months in the hospital there some time before, without 
obtaining either complete or permanent relief, and was anxious to 
have the stricture divided. The operation was performed on the 
9th, the stricture being anterior to the bulb. On the 20th, he was 
walking about the ward, making water in a full stream, and dis- 
charging none by the wound, which was nearly healed. On the 
24th, the wound was quite healed, and the patient declared that he 
made water better than he had done for fifteen years. On the 30th, 
he returned to Newcastle. 
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The third case was that of Captain , who came from Dublin 
on account of a stricture, which presented the irritable and contrac- 
tile character, and had derived no benefit from dilatation, which 
indeed aggravated instead of relieving the symptoms. To satisfy 
myself upon this point, I introduced a small bougie, without caus- 
ing the slightest pain or bleeding, but with the effect of inducing an 
attack of complete retention of urine. I then readily complied with 
the patient’s desire to have the stricture divided. The operation was 
performed on the 12th of June, and on the 16th of July Captain 

returned to Dublin in every respect perfectly well. 

The fourth case was that.of P. M‘A., aged 60, admitted into the 
Royal Infirmary on the 3d of May last, suffering from the conse- 
quences of stricture, under which he had labored for more than 
thirty years. Abscesses had formed in the perineum, and, commu- 
nicating with the uretha, without a free opening externally, allowed 
the urine to cause painful and dangerous distentions of the scrotum 
and neighboring parts. By means of an ample incision in the mid- 
dle line of the perineum, I afforded relief from the most urgent 
symptoms, and then proceeded to remedy the contracted state of the 
canal. There was a very tight stricture just before the scrotum, 
about two inches and a half ‘from the orifice, and another anterior to 
the bulb, the intermediate portion of the passage being irregular and 
thickened in its walls. It was not until after many ineffectual at- 
tempts that I succeeded in passing a small bougie fairly into the 
bladder, and then the repeated introduction produced no benefieial 
change in the disease, which continued to render micturition ex- 
tremely painful, and so difficult that it was accomplished imperfectly, 
and only by straining at stool. I therefore resolved to divide the 
whole contracted part of the urethra, in compliance with the patient’s 
request. On the 20th of June, I introduced the guiding director so 
far as the anterior stricture permitted, then exposed the groove 
anterior to the bulb, and there inserting the knife, ran it forwards 
until obstructed by the notch in the thick part, when both instru- 
ments were withdrawn together, sufficiently for the complete division 
of the remaining contraction. A No. 8 catheter was retained in the 
bladder for three days; and I beg the reader’s particular attention 
to what followed. Although the urethra had been laid open to the 
extent of three inches, the hospital report states, that on the 24th 
(four days after the operation) the patient had not had a bad symp- 
tom, and passed his water half by the urethra, half by the wound. 
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And on the 30th (ten days after the operation) it says, “‘ Passed all 
his water by the urethra this morning; is quite well; wound nearly 
healed.’’ He returned home on the 12th of July, in every respec; 
enjoying the most perfect health, and entirely free from any vestage 
of urinary uneasiness. 

The fifth case was that of a gentleman from Jamaica, where he 
had long suffered from stricture. Five years ago, he had repaired 
to London for relief from the disease without being aware of its ex- 
istence ; and as the eminent physician to whom he applied made no 
inquiry on the subject, he returned to the West Indies with abund- 
ance of prescriptions for correcting the secretion of urine, and allay- 
ing urinary irritation, but without having had anything done to 
remove the cause of disorder. On going home, he had the stricture 
detected, and was treated for it by bougies so ineffectually, that he 
submitted to the external incision, which was performed by a sur- 
geon who had employed this operation with great success in some 
cases of the most obstinate character. The relief anticipated, how- 
ever, was not obtained, and when the wound at length healed, after 
an irksome confinement of more than four months, the symptoms 
were nowise alleviated. The patient then resolved to cross the At- 
lantic a second time, but instead of proceeding again to London, 
directed his course to Edinburgh. On examination, I found that the 
stricture lay immediately below the scrotum, and coupling this rather 
unusual situation with the slowness of the wound to heal, I felt satis- 
fied that the failure of the operation had resulted from the stricture 
not having been fully divided. The urine was so turbid and loaded 
with mucus, that the patient feared there was some disease of the 
kidneys or bladder; but having so often seen such symptoms exist- 
ing as the effects of stricture, and disappearing upon its removal, I 
did not hesitate to advise another incision. It was performed on the 
14th of June, with the most perfect success, and the patient departed 
for London on the 6th of July, without any remains of his long and 
troublesome complaint, This case seems to illustrate two very im- 
portant points in the treatment of stricture. ‘The first of these is, 
the inadequacy of incision to afford complete or permanent relief, 
unless it extends through the whole extent of the contracted part 
of the canal. If this gentleman had not applied to me, his case 
would doubtless have been regarded as a proof that externalincision 
was not always sufficient for the remedy of stricture. In the second 
place, the long period. that elapsed the first operation before the 
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wound closed, shows the bad effect of opening the urethra behind a 
stricture. There are indeed few more dangerous wounds than one 
so circumstanced ; and it is difficult to credit the astounding reports 
that reach us of London hospital surgeons intentionally taking such 
liberties with the human frame, as an advantageous substitute for 
my operation. In the event of any more unfortunate people falling 
vietims to this preposterous procedure, I hope the coroner of Mid- 
dlesex will afford an opportunity of testifying as to the operator’s 
claims for a free passage to Western Australia. 

The sixth case was that of a patient, 77 years of age, who had 
been twice the subject of operation by M. Reybard, on whom the 
Parisian Academy of Medicine conferred a prize of 1..500 for adopt- 
ing the plan of internal incision for the remedy of stricture. This 
gentleman wrote to me from the south of France, stating that after 
suffering profuse hemorrhage, intolerable pain, and prolonged treat- 
ment under the care of Mr. Reybard at two different periods, seven 
years and two years ago, he felt so tormented by the disease, that 
he would willingly place himself under my care, if I could hold out 
any prospect of comfort for the remainder of his days. He was 
satisfied with my reply, and undertaking his long journey of 1200 
miles, passed safely through Paris and London, and arrived here on 
the 2d of July. I performed the operation on the 5th, and by the 
end of a week he was restored to perfect health, which, judging from 
his sound and healthy aspect, he promises to enjoy for many years 
to come.— Monthly Journal. 





Art. VI.—Collodion for Erections accompanying Blennorrhagia. By 
Dr. Dorincer. 


In the Med. Central Zeitung, there is reported a case of a rather 
curious application of collodion for gonorrheal erections, and the 
result was such as we would like to see borne out by other cases: 
A young man, aged 28, was attacked for the third time with a 
blennorrhagia, which was accompanied by such severe and painful 
erections, that the patient could hardly stay in bed for an hour. 
After having tried without avail both camphor and narcotics, Dr. 
Doringer ordered cold fomentations, and when the penis had resumed 
its natural size, the application over its whole extent, even including 
its prostatic portion, with a strong coating of collodion. This had 
the desired effect, for from that moment the patient had no erection, 
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and suffered only from a slight scalding in passing urine. What 
proves that the amelioration was really due to the means employed, 
is that on the morrow, the collodion being taken off, the erections 
returned, but not so severely, and again ceased on the application of 
a fresh coating of collodion—Dub. Med. Press, June 29, 1853. 


Arr. VII.—Zarly Operation for Hair-lip. 


Anprew Noxay records (Dub. Med. Press, June 2, 1853) a case 
of operation for single hare-lip on an infant six hours after birth. 
The child did not seem to suffer very much after the operation was 
complete, and took drink, apparently without suffering, next day. 
The lower needle was removed in sizty hours, and the upper in 
seventy-two. Union was perfect. 





MATERIA MEDICA. 
Arr. VIIIl.— Administration of Ether in Capsules. 


In the Journal de Medicine et de Chirurgie Pratiques for April, 
1853, M. Clertan, of Dijon, states that he has for some time been 
accustomed to give ether in capsules in nervous affections. After 
several years of observation, by himself and others, he concludes 
that ether, when introduced in a known dose, pure, and without loss, 
into the stomach, has an effect which was totally unknown until the 
preparation of the ether-pearls ( perles d’ether.) According to the 
old plan, the ether became partly volatilized before passing half 
way down the cesophagus; and what arrived in the stomach was 
dissolved in water, and in a state favorable to rapid and sudden vola- 
tilization. M. Clertan has several times seen neuralgia, hemicrania, 
and gastralgia, arrested instantaneously by from one to three of 
these capsules ; while ether draughts, and ether in syrup, had been 
largely given without any effect. 

The editor of the Union Medicale for April 12th, in noticing M. 
Clerton’s preparation, states that the ether capsules are already em- 
ployed extensively by M. Trousseau, M. Pidoux, and other practi- 
tioners in Paris. The advantages of the capsules are: 
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1. The ether can be. administered in a known dose—each cap- 
sule containing four or five drops. 

2. The capsules are inodorous; so that ether can, without their 
knowledge, be given to persons to whom its smell is repulsive. 

3. The capsules permit neither evaporation nor decomposition of 
the ether; they may be kept a year at least, or indefinitely, accord- 
ing to M. Clertan. 

4. The ether arrives in the stomach without irritating the mem- 
brane of the mouth or pharynx, or producing cough; and it produ- 
ces its sedative action by its rapid absorption. 





PART FOURTH. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


Hallucinations or the Rational History of Apparitions, Visions, 
Dreams, Ectasy, Magnetism and Somnambulism. By A. Brrerre Dz 
Borsmont, Docteur en Medicine de la Faculte de Paris, ete., etc., 
etc. First American from the Second Enlarged and Improved Paris, 
Edition 8 vol. pp. 553. Lindsay. & Blakiston, Philadelphia, 1853. 


The subject of hallucinations is one of universal interest. While 
multitudes of persons in every country and age of the world have 
been subjects of curious forms of hallucination, the nature of its 
mysterious phenomena have never been fully investigated, Formerly 
ghosts and apparitions were matters of daily occurrence in the ex- 
perience of those strong in the belief of their existence, and although 
at the present day their existence is denied by all enlightened people, 
nevertheless hallucinations in other forms are as prevalent as at any 
other period. Advancing science has checked the reign of Ghosts 
and Hobgoblins it is true, but in their place the shadow is taken for 
the substance or rather the civilized world over, fancy is taken for 
reality. It is a curious subject. To see what no eye perceives, to 
hear what no ear hears, to. be convinced of the reality of sensa- 
tions to which all are incredulous, does not this present matter for 
research full of interest ? 

Waving further remarks, we proceed to give the plan of the work 
in the language of the author. This we think will be more accept- 
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able to our readers, ‘These preliminaries established (pages 23 to 
26) elsewhere spoken.” 

We would be glad to notice the book further, and quote more 
largely from it, but our limits will not permit. We think we may 
safely commend the work to the consideration of our readers. 

“These preliminaries established, we proceed to give the general 
arrangement of our work :— 

«The definition of hallucination should precede its history ; with 
that, therefore, the book commences. It has been argued that it 
would be more logical to begin by the method of analysis and 
synthesis ; but that would require tortuous paths; we prefer the one 
which at once gives a clear idea of the question. 

“Tf hallucination were a simple fact, its classification would not 
require such enlarged development; but it is far from being so. 
This particular state of the mind is seen under a multitude of aspects. 
It exists with reason, it constitutes a variety in madness ; frequently, 
strange metamorphoses of fegling mask it completely. Almost 
always it accompanies alienation, of which it is then but a symptom. 
It exists in nightmare, in dreams, in ecstasies ; certain nervous dis- 
eases, such as epilepsy, hysteria, hypochondria, are also frequently 
united with it; indeed, it is likewise observed in many inflammatory, 
chronic, and other affections. This multiplicity of forms has led us 
to establish den sections. 

“‘The first is devoted to hallucinations compatible with reason. The 
facts which are cited, indisputably establish the fact that the repro- 
duction of cerebral images can take place without derangement of 
the intellectual faculties; they will serve hereafter to explain. the 
hallucinations of celebrated men falsely accused of madness. 

“The second section comprises simple hallucinations, but stamped 
with the character of alienation. Individuals are persuaded that 
they see, hear, smell, taste, and handle things that are impalpable 
to the senses of those about them. These false sensations exist even 
in the absence of the senses. Thus, the blind say that they see 
angels and devils. The deaf recite conversations they have heard. 
The hallucinations may be isolated, or several may be combined ; 
they can affect all the senses. 

‘In the third section are collected the hallucinations that are 
mingled with another error of the senses, to which the name of 
illusion is given. In the first instance, vision occurred without an 


object; in the second, it is always produced by a real body, but 
12 
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which gives a different impression from reality; aman becomes a 
woman, a piece of wood, a frightful monster. Illusions sometimes 
appear as an epidemic; and such are not rare in history. Each 
sense may be the seat of the illusion, or all may be at once affected. 
In more than one instance, illusions have caused offensive and 
dangerous acts. 

‘Hallucinations are above all frequent in madness; the fourth 
section embraces those which are observable in monomania, and the 
other varieties of alienation. The forms of delirium which most 
frequently exhibit this complication are melancholy, delirium tre- 
mens, demonomania, erotomania, nostalgia, etc. A variety of de- 
monomania formerly played a prominent part; those who were at- 
tacked by it imagined that they had dealings with demons, whom 
they called Incubes and Succubes. To this section is also related 
that which manifests itself by stupidity. Confounded with imbe- 
cility, successively classed with several kinds of madness, there is 
no doubt that this state now and then is accompanied by errors in 
the senses, the existenee of which is not proved until after the re- 
covery of the patient, and which gives a reason for acts otherwise 
inexplicable, and only to be accounted for by hallucinations. 

The fourth section also includes hallucinations that accompany 
mania; they are often associated with illusions, or alternate with 
them. Their frequency is almost as great as in monomania, but it 
is often more difficult to detect them, because maniacs pass from 
one object to another, are capricious, reply with volubility, and pay 
no attention to the questions addressed to them. There is a variety 
of this mania with.lying-in women, which is observed in many cases. 
A fact which is more rare, but which we have likewise noted, is the 
persistence of this symptom in the last stage of general paralysis. 
It is probable that hallucinations exist in some degrees of imbecility. 

‘¢Hallucinations which are exhibited in delirium tremens, drunk- 
enness, after the absorption of narcotics and poisons, are the sub- 
jects of the fifth section; we have thought it proper to separate 
alienation from mental hallucinations, which, linked with the action 
of these substances, do not really show themselves with the charac- 
ters of madness, and we have choses to speak of them under the 
article Etiology. Delirium tremens, as well as madness fiom ine- 
briety, has a great influence on the conduct; we have examined 
each under the triple relation of morality, medicine, and law. . 
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“The sizth section comprises hallucinations connected with cata- 
lepsy, epilepsy, hysteria, hypochondria, etc. 

“The hallucinations of nightmare and dreams constitute the 
seventh section. It is evident that nightmare has points of relation 
with madness, which are observable in that state. There are also 
dreams, which are closely analogous to hallucinations. The physi- 
ological study of dreams has presented many interesting particulars ; 
it is thus, for instance, that presentiments appear to us explainable 
in most cases by hallucinations. It must not, however, be thought 
that presentiments occur only in dreams, and that hallucination 
always explains them. One case of nocturnal hallucination which 
is related in this section may throw some light on actions frequently 
inexplicable. Indeed, we have proved that nocturnal hallucinations 
have sometimes existed as an epidemic. 

“There is a singular state of the mind known under the term 
ecstasy, the phenomena of which have justly attracted the researches 
of observers. The hallucinations which are one of its distinctive 
characteristics have induced us to form it into an eighth section. Pro- 
longed concentration of thought on one object is terminated by an 
ecstatic state of the brain, in which the object is reproduced, and 
affects the mind as if it were really perceived by the eyes of the 
body. With this state of the mind may be classed the visions of 
celebrated men. Their hallucinations had often no influence on their 
reason, particularly when they were united to the general belief of 
the time, and when they occurred during the ecstasy that we have 
termed physiological. Ecstasy has several times been noticed in 
children ; in catalepsy, hysteria, overwrought mysticism, and mental 
alienation. 

‘Certain special phenomena, such as promonition, clairvoyances 
second-sight, magnetism, and somnambulism, appear to us related 
to ecstasy. The effect of cold has also occasioned this nervous state. 
Kestasy has been observed in all climates; and even lately has ap- 
peared among several thousand persons in Sweden. The hallucina- 
tions observed in these different nervous states, and especially in 
somnambulism, may cause acts involving great responsibility. 

“The ninth section of the classification comprehends febrile com- 
plaints, acute, chronic, and other inflammations, and certain atmos- 
pheric states. Amongst the diseases in which this symptom has 
been most frequent, we will notice acute delirium, which has been 
observed in madhouses, fever, attacks of the brain, parenchymatous 
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inflammations, typhus and typhoid fevers, intermittent fevers, gout, 
chlorosis, pellagra, hectic diseases, syncope, asphyxia, lethargy, 
convalescence, etc. Atmospheric influences appear to have fre- 
quently caused this symptom. 

‘Finally, in the last section we have exhibited the hallucinations 
and epidemic illusions of which we have elsewhere spoken.” 





2. A Practical Treatise on Diseases of Children. By J. Forsyta 
Mrres, M. D., Second Edition, Revised and Enlarged. Phila. 
Lindsay & Blackiston, 1853—8 vo., pp. 711. 


This very much enlarged edition is a decided improvement of this 
excellent work. The style, unlike that of his father (C. D. Mzras,) 
is free from pedantry and affectation, although wanting in conciseness, 
while the descriptions of disease are accurately drawn, and the treat- 
ment, for the most part, remarkably judicious. We are pleased to 
find the writer employing the numerical method of demonstration, 
whenever the subject will admit of it, which gives far greater accu- 
racy and precision to medical observation than the method pursued 
by the older writers, who merely stated their own generalizations, 
instead of giving the facts on which these generalizations were found- 
ed, thus allowing the reader to judge for himself of their probable truth 
and correctness. All medical essays of much value or authority 
will hereafter be based on the same method, to the exclusion of 
those loose and indefinite statements, which generally characterize 
medical works. The profession of America are under great obliga- 
tions to Prof. Austr Fit, of Buffalo, for furnishing the best 
models, and demonstrating the great advantages of the numerical 
method in medicine, and those whe may hereafter aim to instruct on 
medical subjects, or rival his fame, will have to follow the same 
superior method. 

The principal changes and additions that have been made in the 
present edition, the author states to be as follows: An introductory 
essay of over 30 pages, upon the clinical examination of children, 
has been inserted; the articles on croup, bronchitis and pneumonia 
have been re-written, and the results obtained from the observation 
of a large number of additional cases have been made use of. The 
subject of tracheotomy in croup has been freely discussed. A very 
full article on ate lectasis, or imperfect expansion of the lungs, has 
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been added, and the new doctrines in regard to it, been applied in 
the articles on bronchitis and pneumonia. The article on scarlet 
fever has been re-written, and the results of over one hundred new 
cases been added to those contained in the first edition. Lastly, over 
one hundred pages of new matter have been added on diseases of 
the skin; altogether forming one of the most complete and satisfac- 


tory works on the diseases of children which has yet appeared in 
the English language. 





3.—Tue Microscopisr, or a complete manuel on the use of the 
Microscope, for Physicians and Students, and all Lovers of 
National Science. Second Edition, Improved and Enlarged, 
with Illustrations. By Joszes H. Wrrass, M. D., 12 mo. pp. 
212, Lindsay & Blackiston, Philadelphia, 1853. 


In a former number of the Journal we gave the first edition of 
this work a favorable notice. We are glad to know that the profess- 


ion has received it cordially and that it met with a speedy sale. The 
present edition is a decided improvement upon the former. With 
the present rage for microscopical pursuits it will certainly receive a 
cordial welcome by the profession, and as it will facilitate those pur- 


suits we take pleasure in commending it to the consideration of our 
readers. 





PART FIFTH. 
EDITORIAL AND MISCELLANY. 


Medical Colleges. 


Our able cotemporary, the Buffalo Medical Journal, for November, 
contains some very judicious remarks on Medical Colleges and Medi- 
cal Teaching, from the pen of its respected editor, Prof. Fut. We 
fully agre€ in the opinion that the complaints against our medical 
schools are, for the most part, unfounded, and that our present edu- 
cational system, having free competition for its basis, and resting on 
the good will of the profession, is the one best adapted to the situa- 
tion and wants of the country. We have watched the establishment 
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and management of schools depending on government patronage, 
and we have had opportunities of knowing something of th€ manner 
in which medicine is taught in these institutions, ‘and of the position 
they occupy in public opinion, and we do not hesitate to pronounce 
them, thus far, decided failures, altogether unsuited to our political 
institutions, placed as their faculties are above the reach of those 
motives and stimulants for exertion, which actuate other teachers. 
We have seen men selected, in such schools, merely from political 
motives, because they had done good service as party hacks and un- 
scrupulous politicians, to teach branches of science they had never 
studied, and when elected they have sunk down into a state of very 
comfortable torpor, under the anaesthetic influence of regular sala- 
ries promptly paid, and beyond the reach of all contingency of num- 
bers. We hold that the government system is unsuccessful even in 
Europe, where social organization and political systems are wholly 
diverse from our own, but where, if under any circumstances, such 
a system would be likely to succeed. At Oxford, for example, there 
are two or three medical professors supported by the State, or by 
endowment from private bequests, and they rarely have as many as 
half a dozen students attending their lectures. The cheapness of 
subjects in Paris, and the great attractions of that city, with its 
numerous and well managed hospitals, draw together great numbers 
of students, but the same would happen if the professors were paid 
by their classes instead of the government. As it is, probably as 
many students annually assemble at the different schools of Phila- 
delphia, as are to be found in the city of Paris. But when it is 
attempted to establish a government medical school in a small 
inland country town, away from hospitals, and all opportunities of 
clinical teaching, paying the professors fixed salaries, whatever may 
be the number of their students, it requires no great foresight to see 
that such schools must very imperfectly subserve the objects for 
which they were established, and that the sooner they are abandoned 
the better it will be for the interests of medical science. Elected by 
political influence, the professors hold their offices by the feeble 
tenure of party supremacy, and whon a political change occurs, they 
are liable to be superceded by another set of political adventurers, 
who, in their turn, experience the anaesthetic influence of govern- 
ment pap. Besides, the salaries are too small to command men of 
first-rate talent, for no physician of much eminence would buryshim- 
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self in a government school, even to gain the title of Professor, with 
an annual income of one thousand dollars only. 
We also agree with Prof. Fiint in the opinion that the opening of 

free schools of medicine would have little tendency to improve the 

character of the profession; and we go still further, and say that 

nothing would more certainly tend to degrade its character than this. 

We have now free colleges and others next to free, and what is the 

character of the graduates who annually go forth from these schools 

to practice the healing art? Are they not often such as are wholly 

unfit to make a respectable living in any other calling? Young men 

too lazy to follow the plow, and too stupid to excel in any other pro- 

fession, resort to these quack manufactories, where they go through 

the miserable farce of listening to still more stupid teachers, only 

to be let loose on the community—a set of ill-mannered, charity- 

empirics, who may be tracked through life by the disgrace which 
they bring upon an honorable calling. The ranks of quackery, we 

doubt not, are constantly replenished from such schools as these. 

To reduce the fees for lectures below a remunerating standard, thus 
depreciating the value of medical instruction, and inviting into the 
profession the half-educated, the indolent, those who have failed in 
other pursuits, who are unable to gain a decent support by any other 
calling, too stupid for the bar or the pulpit—those who are quacks 
by nature, and wish the shield of a diploma to cover their charlatan- 
ism ;—this is what some consider the proper mode of elevating the 
profession, and raising the standard of medical education. We 
acknowledge that in one point the faculties of these cheap schools 
are in the right, they seem to have a just estimate of the value of 
their instruction, and if, instead of half a fee, their teaching was 
wholly gratuitous, the profession would agree that, if they lacked 
other acquirements, they had attained a very satisfactory amount of 
self-knowledge. We have a very poor opinion of medical charity 
scholars, and when we see a young man, willing to accept these prof- 
ered advantages, generally delusive, without pay, or at a nominal 
fee, we look upon him as lacking in self-respect, that sentiment of 
manly pride and independence which chooses to pay for what is 
worth paying for, and to work his way honestly by the proceeds of 
his own labor. 

The west as well as the east is becoming flooded with half-educated 

young men, graduates of Eclectic, Homceopathic,’ Reformed schools, 
(so called, which need reforming,) State schools, and half-pay 
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schools, and a majority of them turn out arrant quacks sooner or 
later, while well educated men, of real acquirement and approved 
skill, are thrust aside by the artifices of these knaves, and the com- 
munity suffer in consequence. Let free competition prevail in medi- 
cal teaching, but let it be fair and honorable. Let it be deemed as 
dishonorable to reduce the fees for lectures below a just remunera- 
ting point, as it is for a private practitioner to reduce his charges 
below the established tariff, and underbid his competitors. Let the 
States which have entered the race of competition with private en- 
terprise, abandon the field, and adapt their legislation in accordance 
with the spirit of our institutions, which are hostile to monopolies, 
and governmental appointments, and leave medical education where 
it should be left, in the hands of the profession itself. Were it pos- 
sible to avoid political and partizan influence in making the appoint- 
ments in State institutions, which it is not, yet the fact, that the pro- 
fessors are not dependent on the respect and good will of the pro- 
fession, but are secure of support, however remiss or negligent in 
the discharge of their duties, is sufficient to show the impolicy of 
such a system of medical education, while it is amply confirmed by 
past experience. 


“Traveling Doctors.” 


We introduce the following because it is rather rich. We presume 
our friend Parker has not been guilty of lending his name know- 
ingly to a charlatan ; but other good men have sometimes unwit- 
tingly done so, and have paid a most mortifying price for their im- 
prudence. We think our great lights in the profession cannot be too 
cautious how they lend their names to men who are not thoroughly 
tried : 

“Dr. J. F. D,, of Portland, Maine, scores with delectable severity 
Dr. Hartly, of the Ear Infirmary of Philadelphia, in a letler to the 
Boston Med. Journal of the 7th ult. Hartly goes from Philadelphia 
to Portland, and in a flaming advertisement in the Portland dailies, 
headed by the imposing caption, ‘‘ Important to the Deaf,”’ and ended 
by a number of certificates, borrowed, manifestly from the Western 
method of advertising a jackass, which always commences with 
‘Important to Farmers,” and ends with certificates of ‘pedigree 
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and performance ”’ of the ass aforesaid. Among the certificates we 
find the name of that universal referee of quacks, mountebanks and 
inventors in general, VaLentrxe Mort, M. D., the celebrated Emer- 
itus Professor.* This name makes the light of the pictures, while 
Willard Parker, M. D., and John B. Whitaker, M. D., constitutes 
the shade. And with this stock in trade the ear doctor fravels from 
city to city, making large promises of ‘‘better means’’ than stay at 
home doctors have, to which “ the most confirmed and obstinate 
cases yield,’’ as is testified by ‘‘ the most distinguished medical men 
of the country.’’ Mott certainly is distinguished and his right and 
left bowers in this quack advertisement promise to fill as unenviable 
a space as their mentor. As the jackass model has been adopted for 
such handbills, we suggest with all proper deference and respect 
that it be extended to the frame work of the certificates, and the 
following, which we really copied from a Kentucky donkey adver- 
tisement we offer to the consideration of certifying doctors as a 
model : 

“««T John Dempsy do hereby certify that Rocky Mountain if he 
aint good looking, is a screamer for colts, which is bigger in gineral 
than the ginerality of colts, and long ears and not much light under 
their bellies and as sure as shootin.’ In the case of a traveling 
doctor it would be well to advertise his stands—thus 

“Dr. A. B. will stand the following season, during the mouths of 
April and May at the town of A., the month of June at B., July 
and August at C., September and October at D. He will be let to 
patients either by the season or insurance at the reasonable price of 
ten dollars the season, or twenty dollars to insure. 

“‘Pgpicrer.—Dr. A. B. was trained by Dr. C. D., and graduated 
at the University of New Yankeedoodle, and is therefore up to snuff 
and warranted not to flash in the pan.” 


Physician’s Visiting List-—This beautiful little convenience for 
1854, is before us. The work is now so popular, so necessary and 
so generally known that it is unnecessary to do more than to an- 
nounce its appearance. With us it is a ‘‘vade mecum,”’ a universal 
remembrancer and a day-book, as well as a visiting list. We would 
sooner think of practicing without a pocket case than this pocket book. 





*We see by the way, that the distinguished Emeritus has a “prosector.” 
Will our New Pork friends enlighten a backwoodsman as to the duties of a 
prosector to an Emeritus, 
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Two caszs or Travmatic Tzranus SuccessrvLty TREATED BY 
Ioz. By B. D. Carpzntsr, M. D., Patchogue, Suffolk co., Long 
Island.—Casz 1. Aug. 22d, 1849.—E. G., aged 16 years, of good 
constitution and habits, jumped from a fence on the stump of a twig 
some half igch in diameter ; which made a wound in the ball of the 
right foot three-fourths of an inch deep. Twelve days after the 
accident he complained of feeling lame and st ff, during the night 
was awakened by a violent spasm ; the next day complained of stiff- 
ness and soreness of the muscles of the neck and throat, and pain at 
the scrobiculas cordis ; the following night, during sleep, was seized 
again with spasm; and the next morning when I was sent for, I 
found him complaining of | ain in the above region, great rigidity of 
the whole muscular system, attended with difficulty in swallowing 
and constraint in moving the head and jaws, and in articulating. 
During the spasm, the body was curved backwards and thrown to 
one side, the dyspnoea was considerable, pulse full and slightly accel- 
erated, skin warm and moist, bowels costive, urine scanty and high- 
colored. 

Administered a purgative, which was assisted by enemas. The 
patient was then put upon the free use of opium in the shape of 
Dover’s Powder, and the bowels kept open by the use of cathartics 
and injections of 31 tinct. assafcetida in half a pint of soap suds, 
repeated as often as the preceding one came away. This treatment 
was continued for four days, during which time he gradually grew 
worse. The tetanic rigidity and spasm increased until the sixth day; 
when, finding he must die unless something farther could be done 
to allay the pain and extreme spasm, and viewing the difficulty as 
being an irritation of the spine, perhaps connected with congestion 
of the membranes covering the spinal marrow, I determined to apply 
ice to the head and the whole length of the spinal column, since the 
whole muscular system was affected. I did so, and in ten minutes 
had the satisfaction of seeing the pulse come down from 110 to 75, 
and all the urgent symptoms relieved ; the rigidity was gone, and 
he had but one spasm after the ice was applied; his bowels were 
kept open, and assafcetida injections were continued twice a day, to 
allay the irritability of the nervous system, manifested by slight 
twitchings. No medicines were given by the mouth. The wound 
entirely healed, and in three days the patient was discharged cured ; 
and his health since has been as perfeet as before the attack. 
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Casz 2. Aug. 11th, 1853.—A, C., 21 years of age, a robust far- 
mer, in good health, in assisting to remove some old lumber, stepped 
on the point of a rusty nail, which entered the hollow of the foot to 
the depth of three-fourths of an inch. The wound was not very 
sore, and was dressed with some simples by himself; and he remain- 
ed at work moderately until the 16th, five days after the accident, 
when he complained in the afternoon of twitching in that foot and 
slight pain in the region of the wound and leg of that side. Was 
quiet the rest of the day, and retired early to bed, but slept none 
from restlessness, anxiety, and slight pains and twitching of the 
nervous system. On the 16th, felt some pain in the head and 
through from the lower end of the sternum to the back. I saw him 
at 6 P. M., and found him complaining of pain as above mentioned, 
which had gradully increased at the sternum, great rigidity of the 
muscles of the left side of the neck, gccompanied with slight dysp- 
nea and some difficulty in swallowing. Even at this time there was 
present the peculiar expression of countenance found in tetanus. 
Pulse 100 and hard, bowels costive—had eaten nothing—the wound 
had not commenced to heal, and was covered slightly with a thin 
serous discharge. Made a free incision into the wound, and dressed 
it with bread and milk poultice, to which tinct. opii was added; or- 
dered ten grs. of calomel with ten of rhei, to be followed by pil. 
colocynth. comp. until the bowels were freely moved, and enemas of 
tincture of assafcetida, 3] every three hours, or as often as the pre- 
ceding one should be voided, large doses of Dover’s Powder by the 
mouth, and to have the neck bathed in camphorated oil and tinct. 
opii. 18th, 7, A. M., found that the bowels had been freely moved, 
and that spasm of the whole muscular system had commenced. 
About 3, A. M., pain in the neck and at the sternum increased, and 
there was great rigidity of the muscular system generally; dyspnea 
great, much difficulty in swallowing and articulation, jaws partially 
closed, entirely so during the spasm, pulse 120; indeed, all the 
symptoms increased in a marked degree, with slight delirium. 
Ordered one-fourth of a grain of morphine every hour, and to con- 
tinue the assafcetida injections. 6, P. M., all the symptoms greatly 
aggravated, pulse so small and frequent that it could not be counted, 
jaws closed, breathing extremely difficult, body almost constantly 
drawn backwards or forwards and to one side, face pale, skin moist- 
ened with clammy sweat, and perfect rigidity of muscular system. 
Had slept none for 48 hours. Applied ice to the head and whole 
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length of spinal column ; in twenty minutes the pulse came down to 
100 the skin was covered with profuse perspiration, the muscular 
system relaxed ; in short, there was a perfect yielding of all the 
urgent symptoms, and the patient slept soundly and pleasantly for 
the succeeding two hours, during which time the breathing was natu- 
ral, and there was neither tetanic rigidity or spasm. When he awoke 
there was still some delirium, the pain in the region of the sternum 
was very great, and for half an hour the tetanic rigidity and spasm 
were considerable. The ice was again applied, when the symptoms 
immediately yielded, and the patient (with the exception of short 
intervals) slept quietly the balance of the night. 

17th, 6, A. M., the bowels were moved by the assafcetida injec- 
tions, the delirium had passed off, all the tetanic rigidity was gone. 
Pulse 80, breathing natural but said there was great soreness of the 
chest and all the muscles of the body. Drank some soup, continued 
the ice and injections as before. 11, A. M., there was some slight 
twitching of the muscles, without rigidity; from this time the patient 
continued to improve without either tetanic rigidity or spasm until, 
on the 25th, he was discharged cured, with the wound nearly 
healed. 

The ice was applied from ten to thirty minutes each time, with 
intervals of from two to eight hours. r 


Srrrcunza mw Imparmxzp Srrvat Enercy.—Dr. Marshall Hall 
believes that this condition is due to causes of nervous exhaustion, 
such as excessive study, muscular effort, and sexual indulgence, and 
has found strychnia useful in correcting it. He gives minute doses 
thrice daily, for many months, in the midst of meals. The follow- 
ing formula may be used : 


k strychnize acetatis, gr. j. 
acidi acetici, gtt. xv. 
alcoholis, 3 ij. 
aque destillate, 3 vj. M. 
Dose, ten drops, containing one fiftieth of a grain. 


The remedy acts on the spinal marrow, and is counter-indicated 
in cases of irritation of the nervous center and of spasm.— Lancet. 
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Quackery, 1v Hicu Piaces.—During a recent visit to New York, 
the following Card was placed in our hands, the same having been 
widely distributed among the faculty of that city. 

‘All forms of Disease have a common elementary radical. This 
radical is the chief element of the predisposition, the nature ‘and the 
causes of disease. Hence by protecting the system from the influ- 
ence of this radical, we prevent disease ; by allaying or removing 
this radical or its influences, we allay or remove disease without 
medicine. 

For the purpose of demonstrating the above proposition a course 
of twelve lectures will be delivered at the New York Medical Col- 
lege in Thirteenth Street. Two free introductory lectures on Mon- 
day, and Tuesday evenings, November 29th, and 30th, at 74 P. M. 
The course will be continued on the same evenings of each week, 
after the introductory at same place and time. 

N. 8. SAXTON, M. D.” 


We give the Card entire, with the Italics as in the original. It is 
certainly a strange production, and altogether above our diagnostic 
skill to fathom. Had it appeared anywhere else but under the aus- 
pices of a regular Medical College, we should not have thought it 
more worthy of attention, than any other quack advertisement of 
the day. But that such a Card should emanate from a Medical Col- 
lege, purporting as it does, to have the countenance and support of 
a respectable Faculty, is a matter of special wonder, and we would 
respectfully ask some of our eastern friends to enlighten us with 
regard to the nature of this wonderful elementary radicle. 


_ 


Errpemics.—The first case of yellow fever in New Orleans, oc- 
curred this year on the 26th of May. The following is the appalling 
record of its ravages since, according to the N. O. Med. Register. 
June, 46 deaths; July, 1387; August, 4798 ; Total, up to September 
Ist, 6231. The treatment by large doses of quinine, which has gained 
great reputation in former epidemics, has not been found to answer 
in the present one. The following prescription is recommended by 
Dr. Bennett Dowler: Blue pill, calomel, quinine, each, gr. x.; mor- 
phia, gr. ij. Make ten pills; of which one is given every two hours. 
The Doctor, like Paris’s English apothecary when puzzled, fires a 
good many shot. ~ 
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The pestilence prevails in many other southern cities. We see by 
the papers that in Mobile the number of deaths from yellow fever 
on the 2d of September, was 165. On September 19th, there were 
25 deaths at Vicksburg, Miss., in a population of 2000. A corres- 
pondent in Galveston writes us, (September 18th,) that the mortality 
from yellow fever in that city has averaged 10 daily, in a population 
of 4000. The disease also prevails in Houston, Pensacola, and 
other southern cities, in most of the West India islands, and in 
Brazil, to a very alarming extent. 

Mr. Paton, surgeon at Kingston, Jamaica, gives, in the London 
Lancet for August 13th, some account of the yellow fever as it 
lately prevailed in that city. 

All plans of treatment that ingenuity could devise were tried, and 
with very poor success. At first calomel and quinine was given in 
large doses, twenty grains of each, repeated if rejected by the 
stomach, and persevered in until sometimes a hundred grains of each 
were taken. The mercurial generally had a greater action on the 
bowels, if not, a dose of oil was given. Purgatives produced rapid 
exhaustion. When there was tenderness over-the stomach, cups or 
blisters were applied to the epigastrium. Prusic acid and soda 
were used to allay vomiting; at a later stage this symptom was 
combatted by turpentine and creasote. Warm baths were used, and 
ice was applied to the head. Some cases required stimulants from 
the first ; the best were brandy and champaigne. Where there was 
restlessness and insomnia, and the brain did not contra-indicate it, 
a full dose of Battley’s sedative had a good effect. Some were bled 
freely from the arm at the onset, with great relief at the time, but 
the symptoms would soon return. Mr. Paton thought that medicine 
had little power over the disease. He determined to try the sweat- 
ing system, with wet sheets and the vapor bath. Under this system 
more recovered, but tlte mortality was still frightful. Mr. Paton 
regards the skin as the best emunctory for the elimination of the 
materies morbi. 

Morbid anatomy threw little light upon the nature of the disease. 
The stomach was often healthy, though sometimes its mucous coat 
was completely disorganized. The liver was always firmer than 


natural, and of a light lemon color. Tho intestines are generally 
healthy, but full of a thick tarry secretion. The encephalon was 


sometimes congested, with effusion into the ventricles. The blood 
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was always fluid and highly carbonized. No traces of disease were 
detected in other parts of the system. 

Death almost inevitably succeeded the occurrence of black vomit. 
Mr. Paton considers this symptom a simple hematemesis, the charac- 
ters of the ejected blood being altered by admixture with the gastric 
juice. 

Mr. Laird, Surgeon R. N. attached to the Royal Hospital at Ber- 
muda, bears strong testimony to the efficacy of oil of turpentine in 
every stage of yellow fever. The dose was twenty minims, thrice 
daily, in camphor water, and usually nothing else was given. The 
following statistics are adduced in support of this treatment: Treat- 
ed without turpentine, 164; died, 25; ratio 1 in 6,6: with turpen- 
tine, 164; died, 19; ratio 1 in 8,6. 

On the other side of the continent, among the western Indians, 
and especially among the Sandwich islanders, small-pox is prevail- 
ing to a most terrific extent. ‘ 

The eastern hemisphere is not more fortunate. Throughout Asia 
and the northern states of Europe, cholera is more or less prevalent. 

At Berlin, from June 21st, to July 31st, there were 740 new cases, 
and 340 deaths. On the 10th of August the cholera was decreas- 
ing at Copenhagen, Out of a population of 130,000, the number 
of victims had been 4000, including 9 physicians, among whom we 
observe the name of M. Wilthusen, physician to the King of Den- 
mark. More than 40,000 persons had fled from the city. (.L’ Union 
Medicale August 25th.) The cholera has reappeared at Moscow. 
One of its first victims was Dr. Siervruk, professor of anatomy in 
the university of that city. The fatal epidemic prevails all along 
the shores of the Baltic, at St. Petersburg, Elsinore, Riga, Cron- 
stadt, Abo, Narva, etc.; the Journal of St. Petersburg announces 
its fearful fatality in the governments of Kiew and Tolin, and in the 
great commercial city of Bericzen ; it has just (August 4th, ) broken 
out in Dantzic. The late advices from England state that it is rum- 
oured that cholera has made its appearance in several British ports. 


Sautixe Treatment or Dysentery.—Several cases, which have 
come under our observation recently, of successful treatment of 
Dysentery with chloride of sodium, sulphate of magnesia, and other 
salts in small doses, have convinced us that these remedies are not 
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used as often as they might be with benefit in a class of cases in 
which portal congestion is the immediate cause of too freequent and 
free discharges of bloody and serous fluid from the intestines. 

In a former number of this journal, we endeavored to show that 
alkalies and their compounds are the proper remedies in all cases of 
torpidity of the liver, resulting from a deficiency of alkalies as com- 
pared with fatty acids for the formation of bile. 

Portal congestion from torpidity of the liver, caused by deficiency 
in the alkaline constituents of the blood, is doubtless one of the most 
frequent causes of dysentery and serous diarrhcea; hence it is that 
the sub:tances under consideration are in many cases the most ef- 
ficient and prompt remedies. 

The cases which have been treated successfully by these reme- 
dies under our observation are not numerous, but sufficient in 
number to justify us in calling the attention of our readers to the 
subject. 

One of the prescriptions that has been found most efficient in 
dysentery is—Chloride of Sodium 3ss, Sulph. Morph. gr.4 in 
powder or dissolved in mucilage of gum arabic, repeated every four 
or six hours. H. 


Rusu Mepicat Cottece.—Some little time since it was announc- 
ed in some of the daily papers of this city that Prof. D. Brainard, 
President of the Faculty of Rush Medical College, and Professor of 
Surgery, would soon leave for Europe to spend the ensuing winter. 
To prevent any misunderstanding on the part of the friends of the 
College, I am authorized to state that the Faculty have unanimously 
consented to permit Prof. Brainard to visit Europe during the pres- 
ent season. He goes out expressly for the purpose of procuring 
such books, apparatus, preparations, and means of illustration, as 
the interests of the College require, in view of the establishment of 
a good museum and library in connection therewith. In view of his 
temporary absence, the course of lectures on Surgical Anatomy, 
Surgery, and Clinical Surgery, will be given by Prof. Herrick. The 
course on Descriptive Anatomy will be given by Dr. J. W. Freer, for 
several years past Demonstrator of Anatomy in this College. The 
course on Physivlogy and Histology, will be given by Dr. H. A. 
Johnson, of this city, whose enthusiastic devotion to those branches, 
and familiarity with the use of the microscope, eminently qualifies 
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him for such a task. All the other branches will remain as in former 
years, and as specified in the Annual Announcement. Though all 
will regret even the temporary absence of Prof. Brainard from the 
post he has so long occupied with distinguished honor, yet, in view 
of the well-known reputation of Prof. Herrick, as a surgeon, both at 
home and in connection with the army in Mexico, and his long ex- 
perience as Professor of Anatomy, we feel no hesitation in assuring 
those interested in the coming session, that the several courses of 
instruction will be as full and complete in ever particular, as during 
any former College term. 
N. 8. DAVIS. 
Sec’ty of the Faculty. 
Curcaco, Sept., 1853. 


‘*GALACTAGOGUE AND EMMENAGOGUE Errects or WARMTH AND Stimu- 
LANTS TO THE Mamma. By Joun Rosz Cormack, M. D.—My object 
at present is to establish, by the brief narration of a few facts, the 
following propositions : 

ist. Warmth and stimulants applied to the mamme often act 
powerfully as galactagogues. 

2d. Warmth and stimulants applied to the mamme often act pow- 
erfully as emmenagogues. 

3d. The leaves of the bofareira (or ricinis communis) and jather- 
pha cureas act as galactagogues and emmenagogues ; but not from 
their possessing any peculiar or specific power. 

I. WaRMTH AND STIMULANTS APPLIED TO THE MAMMA OFTEN ACT 
POWERFULLY AS GALAcTAGOGUES.—CasE 1. Milk restored to the 
mamme by hot fomentations—Last month a lady, when nursing her 
infant, about seven months old, was attacked with acute bronchitis 
of moderate severity, which was successfully treated by low diet, 
and tartar emejjc in small doses. At the end of four days the bron- 
chitis was cured; but the milk, which had previously been failing, 
almost entirely left the breasts. On the fifth day, from exposure to 
cold, she experienced a relapse of the bronchial affection. As she 
had been considerably weakened by the previous attack, and as the 
symptoms of the relapse were not sufficiently severe to justify a re- 
course a second time to antimony, I ordered her to take a draught 
containing ammonia and chloroform, as an anodyne, expectorant, 
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and diaphoretic, every eight hours; and to carry out similar inten- 
tions I also directed a succession of pillow cases, filled with heated 
moist bran, to be applied to the chest. When I saw her on the fol- 
lowing day, after this treatment had been employed, she told me 
that she had profusely perspired for some hours; she was (after pro- 
fuse expectoration) free from cough and pain in the chest; and, 
what was equally a source of pleasure to her, her breasts had become 
distended with milk. This lady was able to resume nursing, and to 
continue it with the assistanee of a suitable diet. 

Casz 2. Hifects of a sinapism applied to one of the mamme of a 
lady five months advanced in pregnancy ; effects of warmth in the same 
case.—A lady was under my care for bronchitis, at the same time as 
the patient whose case I have just sketched. She was directed one 
night to apply a sinapism over the sternum, which she did, but hav- 
ing fallen asleep, it slipped to the side, and remained undisturbed for 
about an hour upon one of the breasts. For some days this mam- 
mz was very much larger in size than the other, and its areola was 
also much darker. From the delicacy of this lady, and the unusual 
severity of the weather, I directed her to wear a double flannel 
jacket, and a wadded wrapper round the chest. She tells me that 
the breasts are larger, and the areola much deeper in color than they ever 
were in any of her ten previous pregnancies, even at the full time; and 
these conditions were established while her general health was ex- 
ceedingly depressed by illness. 

Case 3. Stimulating embrocation increasing the supply of milk—A 
lady, though in excellent health, had a very scanty supply of milk 
for her infant, when it was a few weeks old. She consulted me as 
to the use of means to remedy this evil; and I advised her to rub 
the mammz gently every six or eight hours, with an embrocation 
containing a small quantity of tincture of cantharides and oil of 
thyme, and to sheath the mamme very warmly in wadding. Jna 
Jew days the milk was abundant. 

Case 4. Hot poultices keeping up the secretion of milk when this was 
not desired.—A lady suffered after her confinement from a succes- 
sion of abscesses and abortive abscesses in the breast. The surgeon 
who attended her treated her by antiplogistic medicines, under which 
discipline she passed some wretched months, from mental and bodily 
depression, aggravated by hysterical attacks. The local affection 
did not seem to make. any satisfactory progress ; and the great ob- 
stacle to a cure was stated to be the impossibility of getting rid of 
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the milk, in spite of saline purges being freely administered. The 
mamme during the whole of the period to which I refer had been 
ceaselessly treated, night and day, with hot poultices and medicated 
fomentations. These applications were abandoned, and a generous 
diet prescribed. Jn a few days there was not a drop of milk tn the 
breasts ; and the abscesses, actual and threatening, had ceased to 
give any pain, and had, in fact, almost disappeared. 

I might refer to other cases, which I have vividly in my memory ; 
but the above, which have oceurred within the last three months, 
seem sufficient to establish the first proposition, viz: that warmth and 
stimulants applied to the mammee often act powerfully as galactagogues. 
I need hardly add, that along with the use of such means, the 
regular application of an infant to the breast would greatly assist in 
producing lactation, as, according to the testimony of various authors, 
this stimulus has of itself proved sufficient to restore the secretion 
of milk, and has actually caused it to flow, not only from virgins 
and other women who had never been pregnant, but even from 
males. Excitement and sanguineous turgescence of the gland is 
induced ; and those conditions afford to the organ both a power and 
a stimulus to perform its previously dormant function. 

II. Warmrn ayp SriMULANTS APPLIED TO THE MAMM# OFTEN ACT 
POWERFULLY AS Emmenacocurs.—Warm clothing of the abdomen 
and limbs ; hot hip-baths, and medicines which stimulate the bladder 
and rectum (such as ergot, cantharides, arid aloes, ) have undoubted 
emmenagogue powers in properly selected cases of retarded or sup- 
pressed catamenia ; and, indeed, they constitute, in various combi- 
nations, the principal measures by which the physician usually en- 
deavors to excite the ovarian nisus upon which menstruation depends. 
The observant physician knows well, that while his treatment is di- 
rected to the uterus through the ovaries, the effects produced upon 
the mamme are generally very striking, and the first indications 
which he expects to find of the uterus being roused from its torpor, 
are turgescence and tingling of the mammz ; phenomena which also 
usually precede normal menstruation. It is equally true, though not 
so familiarly understood, that measures which act directly and pri- 
marily upon the breasts, such as warm clothing to the bust, and the 
application of stimulants, not only cause them to swell and throb, 
but likewise stimulate the ovaries, and cause the menses to flow. 
The practice adopted by some practitioners, of applying leeches to 
the mamme in amenorrhea, owes its efficacy to fomentations used, 
and the irritation of the bites.” 
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Bio.ocican Society or New Yorx.—JZztracts from the Minutes. 
By Jno. C, Dauron, Jun., Secretary.—Meeting held at the Rooms 
of the N. Y. Preparatory School of Medicine, 809 Broadway, July 
15th, 1853. 

Mr. Outram called the attention of the Society to a spontaneous 
change which he had observed to take place in chloroform not suffi- 
ciently protected from the access of the atmosphere. He had found 
that chloroform, kept in this manner, lost its sweet flavor and anes- 
thetic properties, at the same time liberating the chlorine, which was 
afterwards replaced by muriatic acid, communicating a sharp, sour 
flavor to the vapor of the liquid. At that time the liquid was found 
to have lost all the ordinary properties of chloroform. 

This change took place without the influence of any chemical re- 
agent other than the atmospheric air. An analogous decomposition 
may be effected by the addition of acid or alkaline substances. 
Chloroform treated, with a solution of potassa, yields formic acid and 
chloride of potassium. Nitrous acid added to chloroform gives rise 
to nitrous oxide, formic acid, and chlorine—which last afterward 
becomes muriatic acid. Mr. Outram supposed this to represent the 
change taking place in the spontaneous decomposition of chloroform. 
Chloroform is a terchloride of formyle. The sulphuric acid with 
which it is prepared by distillation, is frequently contaminated with 
nitrous acid. This is converted into nitrous oxide, giving up a por- 
tion of its oxygen, which converts the formyle into formic acid, and 
the chlorine is set free. The decomposition of chloroform is, then, 
an oxydizing process. 

The tests for this composition are the odor of the chloroform, its 
reaction with litmus paper, and with nitrate of silver. The produc- 
tion of muriatic acid gives rise to an acid odor, which may be more 
or less modified by the presence of undecomposed chloroform. Pure 
chloroform has no action on litmus paper. If decomposition has 
taken place, it produces a bright red stain. Nitrate of silver, added 
to pure chloroform, has no effect; but if muriatic acid or chlorine 
have been formed, a copious white precipitate of chloride of silver 
is thrown down. Mr. Outram exhibited specimens of pure and 
decomposed chloroform, and showed the action of tests on each. 

Dr. Haywood thought that specimens of chloroform from different 
sources should be examined, for the purpose of ascertaining how 
frequently this change takes place in the shop of the apothecary. 
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He inquired whether any test were superior in delicacy to that of 
smell. Mr. Outram thought the test by nitrate of. silver much more 
delicate than any other. 

Dr. Gardner thought that if the chloroform were prepared with 
care, this change would not be likely to take place. He had a speci- 
men at his house, which he had kept between two and three years, 
without taking any particular precaution as to exposure, and which 
was still unchanged, so far as could be judged from its odor and its 
narcotizing properties. He inquired what would be the effect of 
muriatic acid gas taken into the lungs, as it might be from a par- 
tially decomposed specimen, which still contained sufficient unaltered 
chloroform to diminish the sensibility of the glottis, and permit the 
inhalation of the acid gas. Might not some of the deaths from 
chloroform be attributed to this accident ? 

Dr. Gilman thought that the dangerous properties of chloroform 
were not to be separated from its narcotizing effects; and that in 
those instances where death had resulted from its use, the destruc- 
tion of the patient’s life was owing to a continuation of the same in- 


fluence by which his sensibiltty and consciousness had been pre- 
viously abolished. He thought that the variations of the pulse, if 
narrowly watched, would give sufficient warning of any threatened 
danger to life. 


Dr. Haywood showed, under the microscope, specimens of crys- 
talized kreatine, obtained by himself from the bullock’s heart. This 
substance is readily obtained, being freshly soluble in water, but in- 
soluble in alcohol and ether. The process is to take some lean, 
muscular tissue, which is to be chopped up fine, and treated with 
tepid water. The water is then to be forced out under strong press- 
ure. The albumen and coloring matters are then precipitated by 
heat, and the salts by sulphate of baryta. The filtered solution then 
gives pure kreatine by evaporation. 


August 5th, 1853. 

Mr. Outram mentioned, that since making his observations rela- 
tive to the spontaneous decomposition of chloroform, reported at the 
last meeting, he had found that in July, 1850, Mr. John Abraham, 
of Edinburgh, pointed out the fact, that chloroform manufactured 
there, after a longer or shorter period, underwent the same changes. 
Prof. Proctor, of Edinburgh, noticed the same in some Philadelphia 
chloroform. The observations of Dr. Christison, published about 
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the same time, showed that these changes were occasioned by im- 
purity of the sulphurie acid used in the manufacture. In conse- 
quence of this, Messrs. Duncan & Flockhart (large manufacturing 
druggists of Edinburgh,) recalled their chloroform, and issued a 
fresh supply, purified by distilling from carbonate of baryta. Chlo- 
roform so prepared, could be kept for any length of time without 
change. 


Materactice—A suit was recently brought against Talbot Watts 
the proprietor of a medicine known as ‘ Watts’ Nervous Antidote,”’ 
by the mother of a girl, 27 years of age, said to be afflicted with 
epilepsy, to whom Watts administered his medieine, with the promise 
that he would return the money if it failed to cure, which he after- 
wards declined doing. The medicine is said to have increased the 
frequency of the fits, and to have endangered her life. 

The judge charged the jury among other things, that the same 


degree of skill ought not to be expected, and is not in law required, 
in cases like this as in cases where regular physicians are called in. 
Persons who take medicines from advertisements in newspapers must, 
to a considerable extent, take the consequences. 

The jury retired, and after deliberating about two hours, rendered 
a verdict for the plaintiff for one thousand one hundred dollars.—N. 
Y. Medical. Times. 


‘‘Tue Rochester Democrat of the 24th, ult, announces the death of 
the ‘‘Sleeping Man,’’ Cornztius Vroeman, who “died at his broth- 
er’s residence, in Clarkson, on Monday the 17th inst. While on 
exhibition in New York, he was taken sick, which seemed to induce 
a wakeful state for a short period, and then a stupid condition, with 
intervals of wakefulness, until he was brought home on the 14th. 
He talked but very little, inquiring after his mother, who had been 
dead two years, and his father and brothers, whom he seemed par- 
tially to recognize. He complained of great internal heat, and sore- 
ness of his throat and stomach. On the morning of the day of his 
death he called for food, and ate a hearty meal, and from that time 
he seemed to be in pain until 2 o’clock P. M., when he died without 
astruggle. His age was some 34 years.” 
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Tae Dersrmination or Urns. By Professor Lizsrc.—The new 
method proposed by Liebig has the advantuge of simultaneously de- 
termining the amount of chlorineand of urea. It is as follows: 100 
grammes of mercury carefully purified from bismuth and lead, are 
dissolved in pure nitric acid; the salt is evaporated to a syrup like 
consistence, and then enough water is added to reach accurately to 
1400 cubic centimetres. Every 100 cubic ,centimetres contains 
7,140 grammes of mercury. If this solution be added to a solution 
of pure urea, a snow-white precipitate falls, which is a compound of 
urea, and oxide of mercury (U by 4HgO.) When the urea is all 
precipitated, and when consequently, nitrate of mercuy is the solu- 
tion, a yellow precipitate, hydrated oxide is thrown down by the 
addition of a little carbonate of soda to a drop of the urea. In order 
to determine the exact moment when the yellow precipitate occurs, 
the solution of the nitrate of mercury is of course added drop by 
drop from a burette, and from time to time a drop of the urine is 
taken and tested with the soda. One cubic centimetre of the solu- 
tion corresponds to 10 milligrammes of urea, and from the quantity 
used, the amount of urea is calculated. 

Although nitrate of mercury will thus precipitate urea, the bich- 
loride will not do so, and on this fact is founded the determination of 
the chlorine. If the solution of urea be not pure, but mixed with 
chloride of sodium, no precipitate at first occurs with the nitrate of 
mercury, because sublimate is formed; if the nitrate continue to be 
added, then at last, the chloride being exhausted, the mercury com- 
bines with urea, as inthe pure solution. Therefore the quantity of 
solution used before the white precipitate appears, shows the amount 
of chlorine which must have combined with the mercury first of all. 
A cubic centimetre of the mercurial solution corresponds to 10 mil- 
ligrammes of chloride of solution. 

In testing urine the phosphoric and sulphuric acids are first pre- 
cipitated with barytic water; and after filtration, the urine is weakly 
acidified with nitric acid. 

Although both the chlorine and the urea may be determined by 
the same quantity of urine, it is advisable to use two portions, one for 
the chlorine and one for the urea. The quantity of nitrate used for 
the chlorine alone in the first specimen, can be deducted from that 
used for the urea and chlorine together in the second, and the re- 
mainder gives, of course, the quantity which has been used for the 
urea.— Brit. and For. Med. Chir. Review, from Annalend. Chem. and 
Pharm., Band lxxxv. 1853. 
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ANTEFLEXION or THE UTERUS AS A NORMAL CONDITION PRIOR TO 
Preenancr. By M. Bovtarp.—A few years since, @ very animated 
discussion took place at the Academie de Medecine, upon the subject 
of engorgement of the uterus. M. Velpeau was one of those who 
maintained that anteflexions of the uterus are often mistaken for en- 
gorgements, while other speakers declared anteflexion itself to be a 
very rare occurrence. \M. Boulard, engaged in searching for examples 
of the deviation for Velpeau, was at once struck by the frequency of 
its occurrence in young subjects, while in older ones he scarcely ever 
met with a case, without, from the examination of the other organs, 
ascertaining that the subject of it had never been pregnant. After in 
this way collecting a great number of uteri from the dead-house, M. 
Boulard resolved to study the point during the development of ‘the 
organ, and found that the uterus is almost always anteflexed in the 
foetus. He has continued to pursue the investigation from that period ; 
and the present paper is founded upon the examination of 27 adult 
female subjects who had never borne children, 19 young girls from 
two to thirteen, and 57 full-timed foetuses. In 98 of these anteflexion 
has been found, and to such a point is the body bent upon the neck, 
that it is not possible to prevent its regaining the same position im- 
mediately after the attempt at replacing it has been made. - Since 
these observations have been made, the author has sought every op- 
portunity of verifying them in the living subject; but he has only 
had ten opportunities of examining the position of the uterus in the 
virgin, and in all these the anteflexion existed. 

M. Boulard aecounts for this disposition having been overlooked 
by anatomists, by the fact that the bodies of women who have borne 
one or more children are those which are usually brought for dissec- 
tion; and the organ is examined only after it has undergone this 
physiological change, or under the influence of the relaxed state of 
the tissues after death. When anteflexion has been noted, it has 
been considered as an abnormal and diseased condition, and regarded 
as a cause of suffering which was due really to some morbid con- 
dition which had become accidentally associated with it.—Brit. and 
For. Med. Chir. Rev. from Rev. Chir., xiii. 341. 


Bettzvve Hosprrat.—Drs. Willard Parker and Wm. H. Van 
Buren have resigned their respective situations as Surgeons to Bell- 
evue Hospital, which they have held much to the credit of that In- 
stitution ; and Drs. Lewis A. Sayre and John J. Crane have been duly 
appointed to the vacancies thus created. 





